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OPPORTUNITY FOR RESEARCH IN GENERAL PRACTICE 


William B. Bean, M.D., lowa City 


The subject of this paper suggests that for a moment 
we have pause from the busy furor of our daily lives, 
back off a little, and think on where we are and whither 
we are going. Since this meeting is aimed consciously 
at the man in general practice, let us for a moment con- 
sider the horse-and-buggy doctor of 1953. His horses 
are not those literal beasts of burden and transport of 
his grandfather’s time but rather engines of 100 horse- 
power, and the buggy, like as not, is a Cadillac. In his 
black bag are not just some tongue blades, a stethoscope, 
and a few sp~cific and nonspecific remedies used with 
infinite effect but literally dozens of highly potent drugs 
—antibiotics, hormones, sedatives, vitamins—which he 
sometimes dispenses with bewildering liberality and 
abandon. Whereas his grandfather was the friend, ad- 
viser, and general sage of the families in his care, today 
the physician may be almost a stranger to the patient 
whose only contact with him is in the office or hospital. 
Certainly, having many more patients, he has less time 
to know each one well. A radical reversal in the public’s 
attitude toward the physician has occurred so subtly 
that only when we hear otherwise sensible persons talk 
about socialized medicine as a panacea do we suddenly 
realize the long passages of time, space, and thought that 
physicians have crossed to get to their present pinnacle 
and present plight. For the commodity of health, the 
layman now feels, is a fifth freedom to which all are 
entitled as a birthright. How is the physician today pre- 
pared to serve those whose demands are exigent of all 
the miracles of the more flashy and superficial optimism 
of those popular elements of the lay press whose life 
blood is sensation and whose death sentence is the un- 
adorned fact? In parallel with the growth of the great 
scientific aspects of medicine has been a decline of the 
medical arts that used to form the whole corpus of prac- 
tice and that our grandfathers used with such happy 
effect. It is as though the mind and the attention of 
today’s medical student and doctor could not absorb 
equally medical science and medical arts, the “Siamese 
twins” whose separation has always brought disaster 
when one or the other had to be sacrificed or left a runt. 
But the free practice of medicine must always be a prac- 
tical art plus an applied science if it is to fulfill its best 
purpose. This brings us face to face with my theme, the 


opportunity for research in general practice. A quotation 
from Sir James Mackenzie sets the stage: “Consider for 
a moment who is the individual in medicine who has the 
opportunity of seeing all parts of medical science in its 
true perspective. It is the general practitioner. He sees 
the conditions that predispose to disease; he sees its 
inception and the course it pursues, passing from the 
signs for medical treatment to the time when it calls 
for surgical interference. He sees the after-effects of the 
operation after the surgeon has claimed it as a success. 
If he is stimulated to inquire into the symptoms of dis- 
ease, he is brought in contact with every special depart- 
ment, and has the opportunity for estimating them at 
their true value.” 


CHANGES IN LEADERSHIP 

Two forces, I believe, have been responsible for the 
fact that leadership in clinical medicine, clinical research, 
or simply understanding the natural history of disease 
as it expresses itself in sick persons has passed from the 
hands of the yeomanry of medicine, the practicing doc- 
tors, into the ivory tower of our medical colleges, hos- 
pitals, and research institutes. First I put an uneasiness 
born of the belief that research is necessarily a matter 
of abstruse formulas, complex apparatus, and high volt- 
age, which the novice had better leave alone. Thus the 
battle may be lost because the practicing physician enters 
the plea of nolo contendere, to use the lawyers’ term. 
Far too many simply give up without a try. The other 
powerful influence, and it affects academic. medicine, 
too, is nothing less than the deadening of natural curi- 
osity, the suppression of wonder, and the security-minded 
acceptance of authority that characterize the attitudes of 
too many physicians who have come out of their medi- 
cal school training with the rigid stamp of the stereotype 
ineradicably impressed upon them. The substance of 
my comments will be some review of the past and sug- 
gestions for the present. 


HISTORIC ROLE OF THE GENERAL 
PRACTITIONER 
The most striking phenomenon of our contemporary 
age of science is this languishing of those aspects of 
health and disease called natural history. They first came 
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into flower with the Renaissance. With the arousal from 
the long swoon of the human intellect known as the 
Dark Ages, the sterile authority of the ancients was 
exposed to the clear light of nature under the close and 
critical scrutiny of the inquiring mind. Jean Fernel, 
whose medical career epitomized the Renaissance, was 
a pioneer in advancing the medicine of his day by two 
bold steps. He escaped from the shackles of astrology, 
then recently given some dignity by the resurgence of 
mathematics but not yet become astronomy. He showed 
the false prognosis of horoscopes by following up pre- 
dictions with facts. Next he eliminated magic from medi- 
cine, permitting observation to take its natural place. 
Thus he paved the way for Sydenham, to whom we owe 
the birth of modern clinical medicine, for Sydenham let 
the evolution of disease and epidemics write its own 
natural history. So, for a while, advances in medicine 
came mostly from the general physician who observed 
the whole life span of his patients, often literally from 
childbirth to death. He observed life, and what he saw 
was not to be found in the nosologies, systems, encyclo- 
pedias, or textbooks of the day. 


By a curious distortion of ideas, research today has 
come to be thought of as an affair exclusively of the 
laboratory. The more complex the apparatus and equip- 
ment, the higher credit is given to the scientist. The 
doctor in practice is shy before such fame. The history 
of medical research in this country has many interest- 
ing facets. Up to relatively late in the 19th century, 
research as such hardly existed, although even then there 
were striking examples of physicians in general practice 
making elegant investigations. Beaumont’s basic work 
in physiology clarified many abstruse problems of di- 
gestion. He took advantage of a rare opportunity that 
occurred in general practice. Drake’s geomedical studies 
provided another example of the remarkable achieve- 
ments in clinical observation, for Drake undertook 
nothing less than to describe and define the connection 
between geography and disease in the great interior val- 
ley of North America. Oliver Wendell Holmes, on the 
basis of his shrewd observations and deductions, was 
able to throw a clear gleam of light on the clinical havoc 
of puerperal sepsis long before the experimental science 
of bacteriology gave a detailed explanation for his ob- 
servations. 

One striking American characteristic has been the 
desire for immediate utility in the medical sciences. For 
this reason technology has ruled supreme. Pure science 
in this country only recently has come to stand on its 
own feet. The 19th century was fairly sterile in Ameri- 
can contributions to basic science, but one can hardly 
blame the physicians of that era for contributing so little. 
They were products of the time in which they lived. In 
a capitalistic society their livelihood depended upon 
competitive solo practice; success in practice was the 
main requisite to high academic positions on medical 
faculties. The unfortunate thing about this was that the 
busy practitioner took little time for investigations. 
Comte has observed that such a situation was as bad for 
medical science as it would have been in astronomy had 
this field of endeavor been left up to the observations 
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of sea captains. Here the mariners provided the correc. 
tive of stubborn facts to keep theory compatible with 
practice. 
ATTITUDES TOWARD PATIENTS 
AND DISEASE 
Before this theme carries me away, I propose to 
digress for a moment on the nature of causes and the 
meaning of diseases. It might serve some modestly help- 
ful purpose to consider some historic attitudes of phy- 
sicians toward patients and diseases. In a broad and 
oversimplified way man has been thought of as an ani- 
mal, a machine, or as a person with a soul. Disease has 
been a visitation of evil spirits, an error or flaw in an 
engine, or a complex biological reaction in time between 
a person and his environment, internal and external. 
This last considers etiology of disease in terms of person, 
mechanism, and surroundings seen as the momentarily 
stopped frame in a moving picture of infinitely various 
complexity. Now it is at once apparent that several view- 
ers will see the same scene differently and the scene out 
of context with what has gone before may make little 
sense or may give false notions. We are confused or 
frustrated by coming into a movie at some unknown 
middle part. Disease as a biological reaction ceases to 
be an abstraction and becomes a concrete expression of 
forces, a person, and reactions. No one of the elements 
is absolutely comprehensible for us in terms of our best 
logic or symbols, so we judge the correctness of our 
impressions in terms of predictive value. Does our crude 
map tell us how to get there? Considering the great 
laxity of the human intellect when confronted with the 
need for reasoning and rationality and the fact that the 
data of science and observation are not the natural food 
of the mind, some of our maps are surprisingly accurate. 
My particular plea is that the general practitioner as 
the family physician has a supreme opportunity and 
duty to observe his patients in this light and add to the 
corpus of knowledge, supplementing the microcosmic 
research of the laboratory and complementing the broad 
macrocosmic concepts of the philosopher of public 
health, in short, a normocosmic view of man. 


CURRENT OPPORTUNITIES FOR RESEARCH 


You may say uneasily that the laboratory researchers 
will come around to solving our problems for us, and to 
a degree this is true. But one of the subtle changes that 
has occurred whenever clinical research has achieved 
individuality as “clinical science” is that it has worked 
on its own problems with its own techniques. A salient 
feature of a specialized point of view is the natural pre- 
occupation with its own problems. I need cite but one 
example. James Lind discovered all the essential features 
of scurvy—the circumstances of its occurrence, preven- 
tion, and cure—but it was 160 years before physiology 
and biochemistry came round to identifying and making 
vitamin C; and much of this delay was not because of 
want of skill but of lack of interest. The researches of 
our present-day leaders so often follow the template of 
the technique or the apparatus that much of what passes 
for investigation is the mechanical echo of a method. 
We find journals full of reports about electrolytes, iso- 
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topes, electrical potentials, intravascular pressures, and 
body compartments. Each modest pile of facts has some 
intrinsic worth. The trouble is that the machines of re- 
search often grind on from a long-forgotten vis a tergo. 
Thus the results may become the routine accumulations 
of pedestrianism not illuminated by ideas. Indeed, when 
some new idea does come along, the mad scramble to 
set into print produces a woeful rip tide of minor varia- 
tions in the same eddies over the same shoals and reefs. 
But, although it is heresy to say so, this is not my 
notion of real research or investigation. What are some 
of the important practical questions that, like so many 
wallflowers, are patiently waiting for our attention? 
What are the real causes for patients coming to us in trou- 
ble? Perhaps the simplicity of the complaints is unfashion- 
able, but we owe them at least the courtesy of attentive 
thought. In the practice of medicine and, parenthetically, 
internal medicine is but a high-sounding name for the 
substance of general practice, many patients complain 
of troubles that have not yet had much attention from 
the laboratory. What light does science throw on that 
much-complained-of malaise or, more simply, the feel- 
ing of illness? What does it mean, how is it produced, 
what makes it fade into a neutral feeling and then vanish 
before the resurgence of the positive feeling of brisk and 
buoyant health? The answers await the natural historian 
of disease who attends sharply, observes faithfully, and 
thinks on the facts of observation in unresting medita- 
tion. It takes no atom smasher, no high-pressure mathe- 
matics, no ultracentrifuge to come to grips with the 
problem, but it does take time and it does take thought. 
Pain, though it has recently received intense study, 
still contains in its universal variables much for the 
earnest thought of physicians in practice. Anorexia, 
nausea and vomiting, hunger, appetite, and satiety: these 
may be complaints volunteered insistently or unrecog- 
nized drives that lead the patient to peril or disaster. 
How little we know of their comings and goings! The 
steps from obesity to anorexia nervosa are few, but they 
are largely unmeasured. Fatness has, with reason, become 
a major preoccupation of our people, but the contradic- 
tory fads used to combat it bespeak our confusion or 
indifference. Surely those in touch with patients in many 
aspects of their lives are in a better position to investi- 
gate these problems in terms of significance and, perhaps 
indeed, of mechanism than are the laboratory people. 
Tiredness that comes without benefit of effort and fatigue 
that comes without work are pervasive symptoms that 
need the most careful probing and study. We need de- 
tails of long and patient scrutiny to avoid the devil of 
seeing organic disease everywhere and the deep blue sea 
of ascribing every such complaint to emotional strain 
and stress. The physician who knows and has long 
known his patients, their families, fears, fights, failures, 
and festivals can illuminate such problems with insights 
hardly possible when the patient is abstracted from all 
his native surrounding and put in the context of the 
improbable or unreal world of a hospital bed or a de- 
partment of clinical science. But work and care and time 
and thought are needed. There is no king’s highway, no 
royal road. 
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NEED FOR DEFINITION AND CLARIFICATION 

How much more we should know of sleep and rest 
and of insomnia, which some use as opportunity for 
reflection and others as excuse for impossibly exagger- 
ated fishermen’s tales of never sleeping. Even with all 
the studies by physiologists, psychologists, psychiatrists, 
and even psychoanalysts, the significant facts are meager 
and their interpretations myriad. But the place to get 
more facts is in the busy life of medical practice, by 
observations on patient, on family, and on self that may 
bring light to this dark and nocturnal study. And let us 
not leave constipation off our list. What is it? What are 
its significance and its mechanisms? What is the essence 
of its malfunction? Is there any good reason to subscribe 
to the fetid symbolism of the less self-critical devotees 
of the psychoanalytic school whose weird conceits and 
scatologic mythology bid fair to make them the scaven- 
gers and sewermen of the human spirit? Or should we 
instead rank costiveness as the number one enemy of 
the people and battle it by flooding this laxative-loving 
nation with still more cathartics? Even in this lowly 
problem the opportunities for research are handsome. 
The price is the same: observation, concentration, and 
meditation. 

I have no doubt that the thoughtful man in practice 
could do something to clarify our tangled notions of 
what a vast deal of unrelated troubles hide behind that 
contradiction in terms, “intestinal flu,” which may mean 
cancer, colitis, colic, or cramp. Another catch-all for the 
diagnostically destitute is “virus pneumonia”—the mas- 
querade of abscess, tuberculosis, tumor, bronchitis, or 
bronchiectasis—treated too often with some handy anti- 
biotic chosen by the eenie-meenie-minie-moe of the 
latest or most artfully lavish of that eager band of peri- 
patetic scholars, the detail men. But when we “make the 
diagnosis,” we have real patients suffering with real 
trouble and what we need is more painstaking study, 
care, and caution. 


LACK OF BROAD PERSPECTIVES IN 
PATIENT CARE 


Every thoughtful physician feels humility before the 
five modern plagues that have baffled all our wise men 
and defied the great committees of modern research that 
have launched project after project against one or an- 
other aspect of cancer, arteriosclerosis, hypertension, 
rheumatism, and the common cold. In the skeptical 
minds of a few of us, the feeling is gaining weight that 
research by caucus and committee will not yield the 
necessary clues. Broad, glowing light is not likely to 
come from the peep-show specialists who see the patient 
through the gun-barrel vision of their particular scope. 
Some of us feel that the answers in research, if they 
come at all, will come from ideas supplied by thought- 
ful physicians who employ their time in concentrated 
observation of the sick, which provides the driving force 
of imagination and sometimes, all unknown, permits a 
flash of insight. At a time when industry has found that 
pride in craft and contribution toward accomplishment 
is a stronger morale builder than wages or hours, we 
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should see to it that the lesson is not lost on those who 
by design or by fate practice medicine in swarms. There 
is real danger that our patient may disappear as an 
entity, John Smith, and become in fact that dry abstrac- 
tion, the Common Man, whose conception is presided 
over by a conceptician, his birth attended by an obstetri- 
cian, his early days spent in the hands of a pediatrician, 
his burst into adult life in the hands of an adolescentist, 
and who during life is buffeted about among all the 
“-icians” and “-ists.” At length he begins to become 
unstrung under the careful guidance of a climacterician. 
Finally the shriveling atrophy of old age is lubricated by 
the attention of a geriatrician until, bedeviled, bewil- 
dered, bemused, he falls exhausted off the end of the 
conveyor belt into the hands of the mortician. ‘And all 
along the vast lock-step procession, teams and relays 
of specialists take turns at their posts on the day shift, 
the swing shift, and the graveyard shift, each to adjust 
one bolt, solder one wire, turn one screw, or take away 
bits of the wreckage; and the Common Man as he 
bounces along uneasily on his medical pilgrimage over 
the conveyor-belt road has no guide or companion 
unless he finds a personal physician. 


INSIGHT THROUGH OBSERVATION 


Whether from taste, talent, or training, my own inves- 
tigations have all been done with the smallest amount 
of equipment and machines and have had their origin 
in questions I asked myself or those asked of me, for 
which I could get no answer from teacher or text. Some 
of the problems I list: the relation of syncope to sudden 
death '; organic disease as a cause of secondary malnu- 
trition °; the growth of fingernails *; vascular spiders, 
palmar erythema, cherry angioma, venous stars, and 
caviar lesions *; and precordial noises and rupture of 
the aortic valve.* None of the investigations required 
expensive apparatus. They were done at the bedside or 
in the office. All could have been done in general prac- 
tice. In these fields of observation and research I made 
no revolutionary discovery, but there has been some 
tidying up, some clarification and synthesis aiming at 
general principles. This merely underscores the fact that 
we need many workers to get any of those rare flashes 
of insight that light up our dark probings and advance 
medicine. 

These miscellaneous comments around the theme of 
research in general practice defy concise summary. They 
are predicated on the profound conviction that nature, 
instead of being explored exhaustively, holds back great 
expanses of unknown terrain. Even in what seems well- 
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mapped land, many things need to be cleared up, anq 
sometimes our most cherished maps are obsolete, We 
need new ones. In this great garden of nature we nee 
many workers, for the human intellect, though a sharp 
and wonderful tool, has never been an easy one to use. 
Systems and doctrine hold back progress, partly because 
they can never hope to encompass the whole of nature. 
Much current medical training by its rigid conformity to 
artificial systems helps overload the mind with detail, 
Our childhood wonder is finally strangled by what passes 
for education, and we live as strangers in a strange 
world. Not the least of our professional blunders is the 
failure to cultivate in all practicing physicians the ca- 
pacity to observe, to meditate, and to synthesize. I get 
very tired of being told that a research program will 
start when the machine arrives and then of watching the 
perplexity as to what to study with it when it comes. In 
no sense are these remarks antiscientific, and I bow my 
head in awe and humility before the magnificent struc- 
ture of modern science. None of us would give up the 
great advances attained by concentration in narrow 
fields. 

THE FIFTH ESTATE 


Fortunately the several aspects of medicine are not 
mutually exclusive. But the practical arts of medicine 
are too much jostled by experimental science from above 
and applied science from below. For its right develop- 
ment this trinity must have reasonable equality of the 
three constituent parts. Experimental science alone may 
be the sharp edge of an overhoned blade that curls back 
on itself unless supported by the practical arts. Applied 
science rapidly becomes dogma unless corrected con- 
stantly by the stubborn facts of clinical trial and obser- 
vation. And the practical arts of medicine degenerate 
into quackery unless supported by experimental and 
applied science. To illustrate, each new scientific instru- 
ment introduced into medicine has left its wake bestrewn 
with faulty diagnoses before clinical experience plus 
scientific research put it into proper perspective. The 
stethoscope and electrocardiograph are ready examples. 

To the lords spiritual, the lords temporal, and the 
commons, Edmund Burke added the Fourth Estate, the 
lay press. I conclude by urging that we all undertake to 
join in and share the rigors and torment but also the 
glories of what Arthur D. Little called the “Fifth Estate 
. .. composed of those having the simplicity to wonder, 
the ability to question, the power to generalize, the ca- 
pacity to apply. It is, in short, the company of thinkers, 
workers, expounders, and practitioners upon which the 
world is absolutely dependent for the preservation and 
advancement of that organized knowledge which we call 
Science. . . . The world needs most a new tolerance, a 
new understanding, an appreciation of the knowledge 
now at hand. For these it can look nowhere with such 
confidence as to the members of the Fifth Estate. Let 
us, therefore, recognize the obligation we are under. 
Ours is the duty and the privilege of bringing home to 
every man the wonders, the significance, and the under- 
lying harmony of the world in which we live.” 
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The relative and absolute increase in the number of 
elderly persons in this country is a statistical fact that the 
medical profession must face. The elderly, as a group, are 
less able to pay for private medical care, and therefore 
they comprise an enlarging proportion of the clinical 
material available for ward teaching. The situation is not 
entirely without advantages on a surgical service. The 
lowered physiological reserve of the aged, the high inci- 
dence of concomitant disease, and the too commonly 
advanced nature of their surgical lesions constitute a 
challenge and demand the best the surgeon and his team 
can give. Much can hz iearned from close attention to 
the surgical care of the aged, and principles of broad 
significance must be reckoned with. Such points form the 
basis for an expanding literature dealing with the surgery 
of the elderly.* 

During a recent one year period at the Meyer Me- 
morial Hospital there were 290 major operations on a 
consecutive series of 204 general surgical patients over 
the age of 70 (table 1). The average age of the 204 
patients was 76.8 years, and the oldest patient was 94. 
The operations included laparotomy, thoracic surgical 
procedures, hip nailing, amputations, herniorrhaphy, 
thyroidectomy, sympathectomy, radical neck dissection, 
radical mastectomy, and other major procedures. Diag- 
nostic endoscopy was not included in the tabulation. The 
over-all mortality rate was 13%, and the rate of post- 
operative complications was 35%. 

Study of these cases brought out the point that these 
elderly patients were commonly being referred for sur- 
gical care for only the most compelling reasons. Ad- 
vanced disease was the rule rather than the exception. 


Gastrointestinal cancer with complications, calculous ~ 


biliary obstruction, incarcerated or strangulated hernia, 
intestinal obstruction, and gangrene of the lower ex- 
tremities comprised a large proportion of the lesions. 
In the 95 laparotomies, cancer of the gastrointestinal 
tract was present 42 times, and in eight patients the 
lesions were far advanced and inoperable. 

Considering the age of these patients and the severity 
of their disease, one must conclude that the surgical 
operations were well tolerated. It has been noted by 
others that laparotomy is a severe test for the elderly.” 
In the present series of 95 laparotomies there were 18 
deaths, or 19%, and convalescence was unmarred by 
complications in 63%. Of the 95 laparotomies 42 were 
done for cancer, with 14 deaths, giving a mortality rate 
of 33%, though in 8 of these patients the growth could 
not be removed. In the 53 laparotomies done for lesions 
other than cancer there were four deaths (7.5% ). Simi- 
larly, there were 22 operations on the biliary tract, with 
three deaths, but two of the deaths were in patients with 
unremovable cancer of the gallbladder and bile ducts. 
After the 18 operations for calculous disease of the gall- 
bladder and bile ducts, there was only one death. 
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The 41 operations for hip nailing were followed by 
eight deaths. Four of these occurred more than one 
month after operation, death being due to pneumonia 
and inanition. The herniorrhaphies are also of interest in 
this connection. In the 32 operations, with no deaths, 2 
involved laparotomy for repair of sliding hernia; and in 
four instances emergency repair was required. In two 
patients gangrenous bowel was excised. 


MAJOR ABDOMINAL SURGERY 

In a separate study designed to evaluate the risk of 
major abdominal surgery in patients over the age of 70 
who have lesions other than cancer, further evidence 
of the surgical hardihood of the elderly was obtained. 
As shown in table 2, during a six year period there were 
43 gastric resections for complicated peptic ulcer in 
patients over 70 years of age. The average age was 74.4 
years; the oldest patient was 88. There were four deaths, 
three of which occurred after gastric resection for the 
arrest of acute massive hemorrhage in patients whose 
total red cell mass had been reduced to 60% or less in 
hemorrhage of life-endangering severity. In two of the 
four deaths the cause was myocardial infarction, which 
occurred on 2 and 29 days, respectively, after operation. 
One patient died of severe encephalomalacia, probably 
initiated by the hemorrhagic shock for which he was 
operated on. The fourth patient died of purulent bron- 
chitis eight days after gastric resection. 

An emergency gastric resection for acute massive 
hemorrhage from duodenal ulcer was performed on an 
88-year-old man. He received 3 liters of blood during 
the operation, and his recovery was rapid and complete. 
His systolic and diastolic blood pressure dropped from 
130/65 to 75/30 in the first hour of ether anesthesia, 
with subsequent stabilization at slightly above the orig- 
inal level. The free transfusion of blood as well as the 
cautious use of vasoconstricting drugs was in order to 
control such hypotension. 


POSTOPERATIVE COMPLICATIONS 
In analyzing the postoperative complications in the 
series of 290 operations on 204 patients over the age of 
70, as shown in table 3, the commonest complications 
observed were those affecting the respiratory system, the 
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surgical wound, and the cardiovascular system. After 
190 operations, no complications were noted. The high 
incidence of respiratory complications points up the need 
for using antibiotic drugs properly, maintenance of good 
oxygenation during anesthesia, avoidance of postopera- 
tive immobility, use of narcotics only sparingly, free use 
of pharyngeal and tracheal suction to remove post- 
operative secretions from the airway, and minimal use of 
nasogastric indwelling tubes. Fluid therapy, and particu- 



































TaBLE 1.—Morbidity and Mortality 






























































Number 
of Number Without 
Opera- of Complica- 

Operation tions Patients tions Deaths 
Laparotomy........... 95 72 60 (63%) 18 (19%) 
EE 41 37 19 (46%) 8°(19%) 
Amputation. . 0... 50 38 25 (50%) 7 (14%) 
Herniorrhaphy........ 32 25 27 (75%) 0 
eh denver esenss 68 $2 59 (87%) 6 ( 9%) 

acs eiccveese 290 204 190 (65%) 39 (13%) 

















TABLE 2.—Consecutive Series of Gastric Resections for 
Peptic Ulcer Complications 
































Indications for Gastric Resection Number Deaths 
Acute massive bleeding................ 21 3 (14%) 
PREIS GCI TION, oo cccvccvccccccccs 12 1 
TU cao ab cnecet<ovsvetece 10 0 

SG ededdcducdetssaspeetaceans 43 4 ( 9%) 














TABLE 3.—Postoperative Complications 
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larly the administration of sodium chloride solutions, 
must be carefully controlled, and this frequently re- 
quires laboratory measurements. 

There was a fairly high incidence of wound complica- 
tions, such as infection, dehiscence, and hematoma, but 
it must be remembered that a high proportion of these pa- 
tients had cancer, impaired peripheral blood flow, and 
malnutrition. In many instances laparotomy incisions in 
the elderly heal rapidly and firmly, and one gets the im- 
pression that wound complications are the result of fac- 
tors other than age itself. In this connection, the impor- 
tance of restoring and maintaining normal hemoglobin 
values in the elderly should be stressed. In the absence 
of acute blood loss, the transfusions should be given 
slowly, but the amounts of blood should be adequate. 
When it is feasible, hemoglobin and plasma protein 
values should be brought to normal before operation, and 
in this connection blood volume determinations can pro- 
vide precise guides.* Specific nutritional defects are com- 
mon in the elderly and must be considered in surgical 
care.* In bedside examination there is often evidence of 
lack of such factors as the water-soluble vitamins. 
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operation in the elderly is of special interest, and there 
were five such instances in this series (table 3). It is of 
the utmost importance, as pointed out above, to avoid 
fluctuations in blood pressure and blood flow in these pa- 
tients. Atheromatous plaques in the arteries of the brain. 
heart, or kidneys may be the site of formation of fata] 
thrombi during periods of stagnant flow. Hazardous in- 
travascular clotting may also occur in the arteries and 
veins of the lower extremities or of the gastrointestinal 
tract. The anesthetist must keep this consideration for- 
most, and adequate oxygenation, together with minimal 
essential muscular relaxation, must be achieved without 
gross disturbance in hemodynamics. It is not always pos- 
sible to prevent shifts in blood pressure during major ab- 
dominal surgery. The patient indicated in figure 1 was a 
94-year-old woman with gastric cancer extending into 
the gastrocolic ligament. The resection was done entirely 
with the patient under local anesthesia, and the blood 
pressure and pulse reactions during radical gastric re- 
section are shown in the chart. She was given 750 cc. 
of blood during the procedure. The hypotension oc- 
curring at the end of the first hour of anesthesia may have 
been due to splanchnic block or mesenteric traction. For- 
tunately, no untoward results followed, and the patient 
appeared to be in good health six months later. In sitdy- 
ing the anesthesia reactions of this group of patients dur- 
ing the 290 operations, 40 patients were noted to have 
hypotension (systolic blood pressure below 90 mm. Hg) 
at one time or another. In 3 of these 40 patients cerebro- 
vascular complications developed after operation. On the 
other hand, after the 250 operations performed without 
hypotension during anesthesia, cerebrovascular acci- 
dents occurred only twice. A pancreatoduodenectomy 
for carcinoma of the head of the pancreas was performed 
on a 72-year-old man. He lost about 200 cc. of blood and 
was given one liter by transfusion. His pulse and blood 
pressure remained fairly even throughout the long and 
complicated operation. 
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Fig. 1.—Blood pressure and pulse reactions during gastric resection 
for carcinoma in a 94-year-old woman. 
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If the operation and the immediate postoperative 
course can be conducted without anoxia and with little 
disturbance in blood flow, severe coronary artery disease 
or previous myocardial decompensation do not contra- 
indicate necessary surgery. Figure 2 shows the blood 
pressure and pulse reactions of an illustrative case during 
operation. A 71-year-old physician had suffered two at- 
tacks of myocardial infarction, four and two years pre- 
viously. He was left with angina and had experienced 
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mild decompensation. A large sliding inguinal hernia 
could not be supported by a truss and made the patient’s 
life miserable. Repair was successfully carried out, and 
no blood was given the patient, because his nutrition was 
oood and blood loss at operation was minimal. He left 
the hospital eight days later and returned to his practice. 
At follow-up examination six months later there was no 
recurrence of the hernia. 


MAJOR THORACIC SURGERY 
The question is often raised as to the tolerance of the 
elderly patient for major thoracic surgery. There is. 
mounting experience suggesting that such procedures 
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Fig. 2.—Blood pressure and pulse reactions during repair of sliding 
hernia in 71-year-old man. 


are borne as well as extensive abdominal surgery. A 75- 
year-old man came into the hospital because of cough, 
weakness, loss of 40 Ib. (18.1 kg.) in weight, and chest 
pain of eight months’ duration. A right pneumonectomy 
was performed for squamous cell bronchogenic car- 
cinoma, involving the regional lymph nodes. One liter of 
blood was given during operation. When the patient was 
seen five and one-half years later, he had had no recur- 
rence of carcinoma and was in reasonably good health. 

A 71-year-old woman complaining of attacks of weak- 
ness and convulsions over a period of six months was ad- 
mitted to the hospital. Mental deterioration had been 
noted. A diagnostic study led to the diagnosis of hyper- 
insulinism and probable islet-cell tumor of the pancreas. 
By means of the combined thoracoabdominal approach 
an islet-cell adenoma of the body of the pancreas was 
found, and resection of the pancreas and splenectomy 
were performed. One liter of blood was given during the 
operation. Two years later the patient’s health had re- 
mained good. 

COMMENT 

An analysis of the chief complications in the fatal 
cases of the present series is shown in table 4. It was 
concluded that in 21 of the 39 deaths the fatal outcome 
probably had little relation to the surgical operation, 
though this is, of course, speculative. Seventeen of the 
39 patients who died had advanced cancer, and if these 
deaths were excluded the mortality rate was approxi- 
mately 8%. Respiratory and cardiovascular complica- 
tions were most commonly noted in the fatal cases. 

It has been pointed out that the daily routine of the 
elderly patient should be upset as little as possible in rela- 
tion to surgical treatment, and the patient should be re- 
turned to his normal environment as soon as practicable.® 
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In considering the problems of preoperative and post- 
operative care of the elderly, one is impressed with the 
point that they differ only in degree as compared with 
surgical care of younger patients. The margin of safety 
is less, and sharper attention to details is requisite. Ex- 
pert nursing care is a potent factor in the recovery of the 
elderly patient, particularly if he be apathetic, querulous, 
disoriented, or negligent. Several students of the subject 
have recently pointed out the need for precise and ac- 
curate study of the physiological changes of senescence.° 
It can be hoped that further scientific progress in ger- 
ontology will provide the clinician with better guides in 
evaluating the physical fitness of the elderly patient and 
his capacity to handle unusual stress. The statistical ap- 
proach to the problem is hardly satisfying when the clini- 
cian has to make a decision in the case at hand. 

At the risk of oversimplifying the subject, the follow- 
ing rules are suggested as desirable procedure in the sur- 
gical care of the elderly: (1) maintenance of normal 
values for hemoglobin and plasma protein, (2) free use 
of antibiotics, (3) proper vitamin therapy, and (4) post- 
operative pharyngeal and tracheal suction to keep the air- 
way clear. The following factors are considered to be 
undesirable: (1) immobilization and inactivity, (2) 
stage operations that prolong morbidity, (3) anoxia and 
deep anesthesia, (4) fluctuations in blood pressure and 
blood flow, (5) overhydration, and (6) extremes of 
temperature or position. In addition, nasogastric suction 
by indwelling tube should be used minimally and nar- 
cotics should be given only sparingly. 


TABLE 4.—Chief Causes of Death After 290 Major Operations* 


Cause Number 
ID ott cn dit alee sana luidespindan digeieatsankiusseenes 6 
PR eee 4 
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BEpOOREGIal BTATSIOR. 2.660. cccsccesccescccccces 2 
ee ss cninknkabeereekuues 1 
REESE y Ee em 4 
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ID oe oie eek os bine hsieenhveubeteasehawul 1 
Acute small bowel obstruction.................. 1 
Death probably unrelated to operation.................... 21 
MN on cans poadeueubekewsyeess 17 
Thrombosis of abdominal aorta................ 1 
ot de inc ne cenasaberssinaiaie 1 
Perforated peptic ulcer, postoperative......... 1 
Bleeding esophageal varices...................+. 1 





* Consecutive series of 204 general surgical patients over age 70. There 
were 39 deaths and 17 autopsies. 


SUMMARY AND CONCLUSIONS 
An analysis is presented of 290 operations on 204 con- 
secutive patients over the age of 70 admitted to a general 


surgical service and subjected to major surgical pro- 
cedures. No postoperative complications were noted after 
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190 operations, or 65%. The commonest complications 
that occurred in the remaining 35% involved the res- 
piratory system, the cardiovascular system, and the sur- 
gical wound. There were 39 deaths, or 13%, 17 of which 
occurred in patients with terminal cancer. If the latter 
are excluded, the mortality rate was 8%. Twelve of the 
deaths occurred in patients who had senile psychoses in 
addition to their surgical lesions. Advanced disease was 
the rule rather than the exception in causing these pa- 


It may be concluded that (1) major surgical Opera. 
tions can be carried out in the elderly with reasonably Joy 
risks; (2) the lowered physiological reserve of the elderly 
requires close attention to details of surgical care ang 
technique; (3) serious concomitant disease does not nec. 
essarily contraindicate needed surgery; and (4) ade. 
quate surgical care should be made available to the 
elderly not merely to save life but also to relieve discom. 
fort and disability. 

















tients to be referred for surgical care. 
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ANTIBIOTICS IN 


MANAGEMENT OF AMEBIASIS 
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The comprehensive management of amebiasis in- 
cludes supportive therapy, prophylactic measures, and 
the proper administration of applicable amebacides. This 
treatise does not include methodical discussion of the 
factors involved in general patient care. Severity of the 
diarrheal stage or of the complications may necessitate 
bed confinement and hospitalization. Dietotherapy dur- 
ing the acute stages may be restricted to frequent small 
feedings of bland liquids. The therapeutic response and 
less austere aspects of the disease permit progression 
through bland diets to a relatively normal low residue 
nutritious regimen. Chronic mild and asymptomatic 
phases dictate only nutritional requirements. Abstinence 
from use of certain substances has been advocated, in- 
cluding alcohol,’ defatted hog gastric tissue (ventric- 
ulin),* and certain food substances. 

The clinician’s contribution to the prophylaxis of 
amebiasis is restricted to the direction and treatment 
of persons with parasites. An aggressive attitude inesti- 
mably aids the public health officer, whose problem is 
prevention of contamination of food and water supply. 
The meticulous study of the direct contacts of each 
patient is the physician’s responsibility. Eradication of 
Endameba histolytica from all persons with the para- 
sites, both those with and without symptoms, is impera- 
tive as a public health measure. 

The initial amebacide, ipecac, has been discarded. 
Emetine,* the first efficient and widely used amebacide 
that was initially considered “specific,” has, despite its 
proved in vitro efficiency, fallen into relative disuse. 
Therapeutic limitation ° and toxicity ° dictated its early 
decline. The only existent indications for its administra- 
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tion are as a supplement in the control of unusuany 
severe amebic dysentery and for extracolonic amebiasis, 

Various emetine combinations with bismuth and iodine 

have not been endorsed in this country. 

The iodine compounds chiniofon * (yatren, anayodin), 
Vioform (5-chloro-iodo-8-hydroxyquinoline) ,* and Dio- 
doquin (5,7-diiodo-8-hydroxyquinoline)° are still in 
common use. Of these, Diodoquin is least toxic and is 
accredited with good results. 

Various arsenicals have proved efficiency. Carbar- 
sone,'® acetarsone (Stovarsol),’® Treparsol (a formyl 
derivative of 3-amino-4-hydroxyphenlarsonic acid)," 
thiocarbarsone (4-carbamido-phenyl bis[carboxymethy]- 
thio] arsenite),1* and arsthinol (Balarsen) ** have been 
advocated. Arsenical toxicity, a potentiality of each, 
reserves them in most instances for cases which other 
therapy has been unsuccessful. The combination of 
arsenic and bismuth as bismuth glycolylarsanilate (Mili- 
bis) * is endorsed as an efficient relatively nontoxic 
amebacide. Carbarsone has also been widely used. 

Extraintestinal amebiasis, considered metastatic from 

colonic involvement, necessitates dual therapy. Most 
amebacides are limited in their efficacy to colonic in- 
volvement. Specificity, however, characterizes emetine 
and chloroquine, which, while effective for such involve- 
ment, are restricted in efficacy for colonic eradication. 
Emetine hydrochloride, which was the only effective 
drug for extraintestinal amebiasis before chloroquine 
diphosphate was developed, is still endorsed when 
parenteral administration is imperative. Efficiency and 
relative freedom from toxicity has rendered chloroquine 
the drug of choice. For complete therapy, however, both 
emetine and chloroquine must be supplemented by an 
agent efficient for colonic eradication of E. histolytica 
and prevention of liver involvement. The combination 
(Milibis-Aralen) of chloroquine (Aralen) with bismuth 
glycolylarsanilate is the result of this conclusion. Aspira- 
tion of abscesses is often imperative, even with an effi- 
cient therapeutic program. 

Antibiotic literature shows a trend toward establishment 
of protozoacidal efficiency. Nutritional and invasive aid 
accredited to intestinal bacterial flora rationalizes appli- 
cability. Therapeutic evaluation of the antibiotics against 
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F. histolytica had its inception with Hargreave’s ** con- 
tention of adjunctive penicillin action. Thereafter, pub- 
ications varying from individual case reports to extensive 
survey and military sponsorship of various commissions 
have indicated the intensity of a search for a more satis- 
factory amebacide. 

Extremes in therapeutic achievement, on analysis, 
suggest variance in susceptibility of parasitic strains, 
diversity in case severity, inconsistency and inadequacy 
in follow-up, and lack of uniformity in the mode of anti- 
biotic administration. A sincere attempt to summarize 
this information was obvious in the conference “Use of 
Antibiotics in Tropical Diseases,” conducted by the New 
York Academy of Sciences.** Therein, however, ap- 
peared a conglomeration of individual treatises, little 
correlation, no acknowledgment of conflict, and a lack 
of conclusiveness derived from combined opinion. 


Several excellent analyses of antibiotic efficacy con- 
fined to individual group experiences have been pub- 
lished.*7 No attempt has been made to establish potency, 
interpret results, or indicate final resolution of the con- 
flicts in therapeutic opinion. Further, two newer anti- 
biotics, fumagillin (Fumadil) ** and carbomycin (Mag- 
namycin)*® have entered the field of amebacides for 
evaluation. 

It seems conceded that penicillin and streptomycin act 
on the bacteria.*° Penicillin and streptomycin alone and 
in combination have been used to control bacterial 
growth in E. histolytica cultures and to assist in estab- 
lishing strains of amebas in culture with single strains 
of bacteria. High concentrations of these two antibiotics 
have little or no effect on E. histolytica in culture.** 
Streptomycin and penicillin have no value as ameba- 
cides.** Synergism to increase efficiency is suggested in 
limited study.** The therapeutic potentiality of prodigio- 
sin is nullified by its toxicity.** 

Chloramphenicol, early recognized as a potentiator of 
blood dyscrasias ** and an inefficient amebacide,”* should 
not be considered an acceptable antiamebic substance. 
The results with bacitracin ** have not been uniformly 
favorable. From our observations neither neomycin nor 
erythromycin can be considered more than adjunctive 
at the present time. Carbomycin, one of the newer anti- 
biotics of promise, is primarily effective against only 
certain bacteria. It simulates the wide spectrum anti- 
biotics only in antirichettsial and protozoacidal influ- 
ence. Seneca and Ides ** demonstrated inhibition of E. 
histolytica in cultures of carbomycin, indicating its ame- 
bacidal potentiality. Amebacidal efficiency of carbomycin 
is suggested in early observations but the inadequacy of 
our follow-up and inept administration of resistant 
enteric-coated tablets invalidating a group of our studies 
modifies any conclusion we might have at this time. 


Statistics garnered from the literature combined with 
our Own experience permits this therapeutic tabulation 
for the antibiotics in amebiasis. We are continuing our 
studies on carbomycin in the treatment of amebiasis. 
Table 1 summarizes the reports on antibiotic treatment 
of amebiasis. In this compilation oxytetracycline (Ter- 
ramycin) holds an enviable position. Fumagillin in a 
less extensive (numerically) survey is 86% efficient. 
Chlortetracycline (Aureomycin) is third in efficacy. 


AMEBIASIS—McHARDY AND FRYE 647 


Obviously, the other agents are too ineffective to be 
considered for other than complementary use with an 
effective direct-acting amebacide. While the incidence of 
failure indicated here suggests the therapeutic limitation 
of the antibiotics, we believe there is no panacean ame- 
bacide. Further, in this series estimates are based on 
efficiency of a single agent rather than of combined treat- 
ment as in many reports. 

Oxytetracycline, chlortetracycline and fumagillin have 
been used most widely with the most favorable acclaim. 
These three therefore should be considered individually. 


Chlortetracycline.—Chlortetracycline was extracted 
from a species of Actinomyces in soil by Duggar in 
1947.” It is an effective, readily absorbed, wide-spectrum 
antibiotic.*® Said to be toxicologically benign in thera- 
peutic doses, it frequently precipitates side-effects of 
consequence that are predominantly gastrointestinal.*' 
Chemical, fungal and hypovitaminotic glossitis, stoma- 
titis, pharyngitis, esophagitis, gastritis, colitis, and proc- 
titis occur. 

Because of its wide-spectrum antibacterial action, it 
is more readily assumed to be an indirect acting ameba- 
cide. Hewitt, Spingarn, and associates ** have speculated 


TABLE 1.—Summary of Reports on Antibiotic Treatment 
of Amebiasis 


No. of No. of Failure 

Antibiotie Patients Recurrences Incidence 
Chiortetracyciine.............- 697 116 16.6% 
Oxytetracycline...............+. 435 37 8.5% 
Sinn 0055000060000rsnucee 205 65 31.2% 
Chloramphenicol........ baad 72 53 73.6% 
Vas ctasenaeaenancumsa 22 14 63.6% 
PE atincesadesiederwenea 119 28 14.0% 


that it has direct action. Phillips ** confirmed this in his 
culture of E. histolytica with Trypanosoma cruzi in the 
absence of bacteria of any kind. 


Experimentally parasitized rats responded to chlor- 
tetracycline in Jones’ study.** Other observations were 
contradictory.**° Watts and Vandegrift cultured strains 
resistant to chlortetracycline.** Shaffer and Washing- 
ton *7 did not observe resistance to chlortetracycline, 
oxytetracycline, or emetine hydrochloride in two strains 
of E. histolytica after 38 serial transfers. Clinical suc- 
cesses were first reported by McVay and his associates.** 
Their conclusions were enthusiastically endorsed on 
incomplete and brief follow-ups by Hughes,** Gutch,*° 
and associates,*** Most, Conn,*! Siguier,*? Armstrong,?"¢ 
and others. Because of reports of recurrences,** treat- 
ment with chlortetracycline began to fall into disrepute,** 
and its use is now completely discredited.* 


Our experience with chlortetracycline has not been 
favorable. The report of a 32.2% failure rate by one of 
us (W. W. F.)'™ and a 40% recurrence rate by the 
other (G. McH.)** is illustrative. The results in a series 
of 18 cases at the local Veterans Administration Hospital 
are postulated favorable with only two recurrences, but 
the follow-up was inadequate. Beyond this, in a 12 month 
period we have had 38 patients with amebiasis report for 
therapy who still had cysts of E. histolytica despite re- 
cent treatment with the assumed effective dose of chlor- 
tetracycline (S00 mg. every six hours for a total of 
20 gm.). 
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Comment.—Despite some persistent optimism,** it 
must be conceded that chlortetracycline has definite 
limitations as an amebacidal substance. Above and be- 
yond this, the frequency and severity of gastrointestinal 
side-effects on such a therapeutic regimen often contra- 
indicate use of this agent. 

Oxytetracycline.—Oxytetracycline was developed in 
1950.** Its toxicity was recorded as minimal.** Its side- 
effects in some aspects simulate those of chlortetracy- 
cline. With wide-spectrum antibacterial influence, it is 
thought to be a potential indirect amebacidal substance. 
Direct action has been difficult to establish. 

Tobie and his associates *° in their comparative study 
endorsed oxytetracycline for its “apparent effectiveness 
of 100%.” Favorable but more reserved reports ema- 
nated from many sources.*° The situation as summarized 
by Most and Van Assendelft ** indicates oxytetracycline 
is surviving a two year trial, still commended as an effec- 
tive amebacide. This report is the first with an adequate 
long term follow-up. Lack of response in hepatic involve- 
ment is recorded and amebic abscess of the liver has 
developed during oxytetracycline therapy.**” 

The experience of one of us (W. W. F.)*"*¢ concurs 
in an extensive study, which unfortunately did not per- 
mit a prolonged follow-up. In a study limited to 18 


TABLE 2.—Evaluation of Fumagillin as an Amebacide in Fifty- 
Nine Cases with a Twelve Month Follow-Up 


Follow-Up Type of 
A 





_ — Recurrences 
No. with ————__, 
Total No. Recur- Passing 
Type of Involvement No. “Cured” rences Acute of Cysts 
Acute amebie dysentery........ 10 8 2 1 1 
Chronie amebie dysentery...... 18 18 0 0 0 
Asymptomatic passing of cysts 31 27 4 0 4 


patients treated with 500 mg. every six hours for a total 
of 20 gm. in which a 12 month follow-up was achieved, 
we have had only one recurrence (or reinfection), which 
was encountered at the six month examination. How- 
ever, in 11 of these patients, there was an antibiotic- 
induced diarrhea that persisted an average of five weeks 
into the post-therapeutic period. Severe stomatitis de- 
veloped in six persons. Of 17 patients treated with oxy- 
tetracycline in the local Veterans Administration Hos- 
pital, only one has had a recurrence, but the follow-up 
was inadequate. If intensive and prolonged therapy is 
not necessary, some side-effects may be avoidable. Dur- 
ing a 12 month period we have encountered 11 patients 
with persistent amebic parasitization after treatment 
with a dose schedule of 250 mg. every six hours for a 
total of 5 gm. prior to seeing us. An additional four 
patients had been adequately treated by competent ob- 
servers with recurrence. 


Comment.—The generally favorable reports indicate 
oxytetracycline is an efficient amebacide after adequate 
trial. Significant side-effects and a definite recurrence rate 
mitigate against over-enthusiastic acceptance without 
reservation. No claim for management of extraintestinal 
amebiasis is endorsed. An over-all 92% “cure” rate is 
better than that obtained with any of the antibiotics or 
other amebacides. 


J.A.M.A., Feb. 20, 1954 





Fumagillin.—Isolation of fumagillin was reported by 
Hanson and Eble in 1949.'* Initially considered an antj- 
phage, relatively devoid of antibacterical and antifunga| 
activity, it appeared to be a direct acting amebacide on 
in vitro studies of McCowen, Callender, and Lawlis.®: 
Evaluation on T. cruzi cultures by Hrenoff and Naka- 
mura confirmed amebacidal potency.** 

In animals amebacidal efficiency without alteration of 
intestinal bacterial flora ** or appreciable toxicity has 
been acclaimed.®® Its innocuousness was confirmed jp 
man.** Killough indicated vertigo and anorexia as side- 
effects at 50 mg. daily dosage; dermatitis, nausea, and 
emesis were precipitated by a daily dose of 200 mg.” 
Our report indicated intolerance to a dose beyond 60 
mg. daily.*** The most frequent side-effects encountered 
have been nausea, cramping lower abdominal discomfort, 
distension, and mild diarrhea. These have not approached 
contraindicative significance, subsidence occurring with 
or shortly after therapy. Occasionally post-therapeutic 
vague malaise and superficial desquamation of the hands 
and feet occur. 

Laboratory surveys during and after therapy have 
shown no significant departure from normal.*** A single 
patient had post-therapeutic leukopenia with marrow 
depression but had an uneventful recovery; exacting 
investigation to estimate a coincidental or precipitated 
relationship is proposed. 

Comparative therapeutic evaluation between fuma- 
gillin and two other agents, oxytetracycline and thiocar- 
barsone, was conducted by Anderson.°*™ Initial dosage 
inadequacy is indicated in his report, as suggested and 
confirmed by the author himself, and is probably sub- 
stantiated by more recent surveys, all of which enthusi- 
astically report preliminary successes.°* 

During a 17 month evaluation period we have admin- 
istered fumagillin to 228 ambulatory patients. A prelimi- 
nary report indicated follow-up difficulty.*°° We have 
discarded all cases in which we could not make personal 
observations and all instances of incomplete, interrupted, 
or adjunctive therapy. We did not include patients in this 
study who had extraintestinal amebiasis. 

All patients were treated for 10 consecutive days. The 
minimum dose schedule was 10 mg. of fumagillin three 
times a day. Most patients received 20 mg. of fumagillin 
three times daily. Table 2 shows results obtained with 
fumagillin therapy. 

Fifty-nine patients from our preliminary report *°¢ (of 
64 cases) were available 12 months following therapy. 
These comprised initially 10 instances of acute amebic 
ulcerative colitis, 18 patients with chronic amebic ulcera- 
tion, and 31 asymptomatic persons parasitized with E. 
histolytica. In this group there were six recurrences (or 
reinfections) after therapy. Three were mentioned in the 
initial report, two of these occurring within the third 
month and the third at the sixth month examination. 
The remaining three recurrences (or reinfections) were 
encountered in the ninth month post-therapeutic check. 
Re-treatment with fumagillin has been successful in two 
for six months, but a third has had further recurrence. 
The remaining three patients on re-treatment were free 
of parasites in an average follow-up period of 10 weeks. 
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Comment.—Fumagillin has survived enthusiasm in an 
adequate evaluation period and is confirmed as an effi- 
cient innocuous amebacidal agent if there is adherence 
to recommended dose levels. A recurrence incidence re- 
corded with fumagillin, as with other therapeutic agents, 
indicates its limitation and confirms an opinion expressed 
in 1945, “No one drug is always a successful and com- 
plete amebacide.” It has not been evaluated in extra- 
intestinal amebiasis and is probably not therapeutically 
applicable to such complications. 


IN VITRO AMEBACIDAL EVALUATION 
OF ANTIBIOTICS 
Efforts to establish a reliable screening mode whereby 
efficacy could be established by in vitro survey have 
been exhaustively studied. Cultural techniques from their 


TABLE 3.—Jn Vitro Effects of Certain Antibiotics on Cultures of Endameba Histolytica 
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cetin) have a direct effect on several strains of E. histo- 
lytica grown in a “preconditioned” medium“ in the 
absence of actively multiplying bacteria. In conjunction 
with us, Shaffer has studied the action of additional 
antibiotics against several strains of E. histolytica in 
vitro. 

The medium employed in this report for maintaining 
strains of E. histolytica used for testing is essentially a 
“preconditioned” thioglycollate medium to which peni- 
cillin G in 0.85% sodium chloride solution and horse 
serum was added. The fluid thioglycollate medium (no. 
136, Baltimore Biological Laboratory) is preconditioned 
by an anaerobic gram-negative Streptobacillus that is 
cultured in the medium for 24 hours at 37.5 C.°* The cul- 
tures are then centrifuged, and the supernatant fluid used 





Antibiotic, 
Mg./ MI. of Co 





Tube No. Medium 0 Hr. 24 Hr. 48 Hr. 
Oxytetracycline Luna 
ee ere er va 0.55 4+ 0 0 
9 ossnesscuueeneaeenee 0.275 4+ 1+ 0 
SD .cveneecdeteiaseeeus 0.137 4+ 1+ ye 
6. cccessesevdacoundits 0.068 4+ 4+ 44 
CemRicds <acecsivas 0. 4+ 4+ 4 
Chlortetracycline Luna 
E.. ccbdasnanesdeaaeete 0.059 4+ 0 0 
$. cicuceeseaeeeresnoes 0.029 4+ 44 3+ 
S. ccccabuedaceerercees 0.014 4+ 4+ 4+ 
COMBI 6.060ks<ev des 0. 4-- 4+ 4+ 
Chloramphenicol Luna 
S .catasvekeuecsiueaias 0.74 4+ 0 0 
, er eee 0.37 4+ 1+ jm 
3 ney Pe re ee 0.18 4+ 3+ = 
Se eee Gee 0.09 4+ 4+ 1+ 
b. cndceteccannreewoaes 0.04 4+ 4+ BE 
Cnc s 5.00.60062284 0. 44 44 4+ 
Carbomycin Luna 
Ricvshaddedeeasevaneen 10. 4+ 0 0 
S. Kntdeawesueeneheeeee 5. 4+ 0 0 
6. kvcraniaepetae es 2.5 4+ 0 0 
hctddsscaseedwanes 1.25 4+ 1+ 4 
Ee Peery 0.1625 4+ 4+ 4+ 
2 ee 0 4+ 44+ 44+ 
Fumagillin Luna 
epee ec er oere 1.25 4+ 0 0 
SB ccuccseqeseteunawker 0.625 4+ 0 0 
SD cccuessdacessnuanaee 0.312 4+ 1s 0 
6:cerbieewcabetcres 0.156 44 8+ 0 
ee Bee oe ee a 0.078 4+ 3+ 0 
EE TE 0.039 4+ 3+ 0 


Strains of E. Histolytica 








0 Hr. 24 Hr. 48 Hr, 0 Hr. 24 Hr. 48 Hr. 
F-22 200 
4+ 0 0 44+ 0 0 
4+ 0 0 4+ ix 0 
4 1+ 1+ 4+ 3+ 1+ 
4+ 4+ 3+ 4+ 4+ 4+ 
4+ 4+ 4+ 4+ 4+ 4+ 
F-22 103 
4+ 0 0 4+ 0 0 
4+ 2+ 2+ 4+ 1 0 
4+ 4+ 4+ 4+ 2+ 2+ 
4+ 4+ 44 4+ 4+ 4+ 
F-22 103 
4+ = 0 4+ 0 0 
1+ 3+ i= t+ 2+ 0 
4+ 4+ 1+ 4+ 4+ 3+ 
4 4+ 2+ 4+ 4+ 3+ 
dor 4+ 3+ 4+ 4+ 4+ 
44 4+ 4+ 4+ 4+ 4+ 
200 K-14 
4+ 0 0 4+ 0 0 
4+ 0 0 4+ 0 0 
4+ 0 0 4+- = 0 
4+ 1+ \ ie 4+ 2+ 3+ 
4+ 4+ 4+ 4+ 4+ die 
4+ 4+ 44+ 4+ 4+ 4+ 
200 K-14 
4+ 0 0 4+ 3+ ix 
4+ 0 0 4+- 3+ i= 
4+ 0 0 4+ 3+ = 
4+ = 0 4 3+ i= 
4+ 2+ 0 4+ 4+ bb a 
4+ 3+ 0 4+ 4+ 1= 
44 4+ 3+ 4+ 4+ 3+ 





initial successes in 1928 *° indicated bacterial growth 
requirements for E. histolytica.°® Nonbacterial cultiva- 
tion with T. cruzi was accomplished by Phillips °* and 
has offered a completely nonbacterial medium for testing. 
Balamuth,* who sponsored egg yolk infusion cultures, 
conservatively evaluated the various cultural modes and 
their applicability to in vitro estimates with a plea 
for greater uniformity in standardization of cultural 
methods. Although the in vivo conclusions determine the 
true efficacy of an agent, the screening of preparations 
for clinical trial may be simplified by an efficient in vitro 
testing mode. Action in vitro may not be a true evalua- 
tion of the amebacidal activity in vivo. Inconclusiveness 
as to whether direct or indirect amebacidal action occurs 
with broad-spectrum antibiotics obviously projects itself. 

Shaffer and his associates ** have obtained evidence 
that chlortetracycline and chloramphenicol (Chloromy- 


as a base for the E. histolytica cultures. The addition of 
penicillin G prevents active multiplication of the strepto- 
bacilli remaining in the supernatant fluid after the ma- 
jority of the bacterial cells are centrifuged out. 

The strains of E. histolytica used in this study were 
inoculated into the “preconditioned” medium and incu- 
bated for 48 hours at 37.5 C. The cultures were exam- 
ined after this period of incubaticn, and those showing 
4+ growth of E. histolytica (25 to 50 per low power 
field) were used for the tests. 

Each antibiotic tested was weighed on an analytical 
balance and dissolved in 0.85% sodium chloride solution 


to proper concentration, and serial twofold dilutions 
were made, also in saline. One milliliter of these dilu- 


tions was then added to appropriate tubes of amebas. 


The concentrations were calculated so that the first tube 


had a final concentration of about 10 mg. per milliliter 
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of the antibiotic, the second tube 5 mg., and so on for 
nine tubes. The last tube always received 1 ml. of saline 
and was used as a control. This range gives an end point 
on each drug tested. The final volume of the tubes is 
4.8 mg. per milliliter; the 1.0 ml. of drug solution added 
must contain 48 mg. of drug. 

Table 3 shows the effect of oxytetracycline, chlortetra- 
cycline, chloramphenicol, carbomycin, and fumagillin on 
several strains of E. histolytica maintained in the Shaffer- 
Frye medium. Since there are few if any actively multi- 
plying bacieria in these cultures of E. histolytica, these 
results indicate a direct action of antibiotics on the 
amebas in culture. 

It is interesting to note that with strain K-14 fuma- 
gillin did not cause the disappearance of the amebas in 
high concentrations but was effective against two other 
strains in much lower concentrations. Carbomycin was 
effective against duplicate cultures of K-14. The E. his- 
tolytica strain K-14 was isolated by one of us (W. W. 
F.) from a patient with acute amebic dysentery in Korea 
during the summer of 1951. This strain has been in cul- 
ture for a much shorter period of time than the other 
strains used in this study. It must also be noted that the 
effect of fumagillin at the end of 24 hours and 48 hours 
differs somewhat from the other antibiotics tested. 

These in vitro studies with other strains of E. histoly- 


tica are being continued by Shaffer in an attempt to © 


determine whether other strains of E. histolytica may be 
resistant to one or more of the antibiotics now used in 
the treatment of amebiasis. If additional positive evi- 
dence of difference in the reactions of various strains to 
the action of antibiotics does occur in vitro, it may help 
to explain why certain patients are not cleared of their 
intestinal infection with E. histolytica when treated with 
one of the antibiotics. 


IN VIVO AMEBACIDAL EVALUATION 
OF ANTIBIOTICS 


Working in cooperation with us, Dr. Alfred Long- 
acre attempted to determine recoverable antibiotic in 
stools following oral administration of oxytetracycline 
and carbomycin. A review of the literature pertaining to 
the titration of antibiotic levels in stool specimens, either 
in vitro or in patients receiving antibiotic therapy, did 
not reveal any accurate technique for estimation of the 
amount of antibiotic in the stool. The reports referring 
to the amounts of antibiotic in stool specimens are re- 
stricted to an indication of its presence, or, in some 
instances, a rough estimate as to the possible percentage 
of antibiotic in the stool is made. In trying to determine 
the action of antibiotics and possibly the effective dose 
level of antibiotics in amebiasis therapy, we thought 
detailed knowledge of the concentration of the antibiotic 
in the stool would be of importance. Because of this 
interest in stool concentration of antibiotics administered 
orally, a technique, which will be reported in detail later, 
has been developed. This technique gives consistent re- 
sults in that 64% of the antibiotic added to a normal 
stool may be recovered. A correction factor is made on 
the basis of recoverable antibiotic when the titrations are 
run in conjunction with a saline control coincidental to 
the titration. 


J.A.M.A., Feb. 20, 1954 


By this technique for determining the amount of re. 
coverable antibiotic in the stool, the level of ANtibiotic 
after oral administration has been studied. In repeateg 
tests in volunteers it has been found that 500 mg. of 
oxytetracycline given every six hours will result in 4 
concentration in the stool of from 300 to 600 MCcg. per 
gram of stool in from 15 to 20 hours. In a voluntee; 
receiving the antibiotic over a long period of time, there 
was no significant elevation of the concentration in the 
stool, which suggests that there is little or no accumula. 
tion factor in repeated dosages. Oxytetracycline and car. 
bomycin have been studied, but only preliminary data 
are available at the present time. These studies wil] be 
continued and a complete report presented later. These 
preliminary results obtained after oral administration of 
two antibiotics to normal human volunteers must not be 
interpreted in a clinical sense, and a clinical evaluation 
of the dose level concentration of the various antibiotics 
in the stool will have to await a clinical trial controlled 
by indicated titrations. 

Spontaneous recovery, not commonly recognized, has 
been shown to occur in a recent study of a large series 
of cases of acute amebic dysentery,’™* and this fact must 
be given consideration in the evaluation of any specific 
therapy. Certain enterococci by production of lactic acid 
have been shown to inhibit amebic growth *; pigment 
produced by chromobacterium organisms is also toxic to 
protozoa.®* Either mechanism must be considered in in- 
terpretation of in vitro studies. 


COMMENT 


There is need for a detailed study of the natural his- 
tory of the E. histolytica to explain the many variants 
encountered. Beyond this our analysis justifies additional 
amelioration. In the chlortetracycline series, the average 
patient received 20 gm. over a 10 day period. There 
were many individual exceptions. Probably all instances 
of a dose schedule of less than 10 gm. in a 10 day period 
should be discarded. Were such restriction exacted, there 
would nevertheless be little difference in the over-all 
picture, so no departure is indicated. 

In the oxytetracycline patients 20 gm. over a 10 day 
period was more rigidly adhered to. Abbreviated thera- 
peutic periods have been emphasized as being effective, 
and departures from the schedule were unusual. The gen- 
eral uniformity of therapy therefore has resulted in a 
more exact evaluation for oxytetracycline. 

With fumagillin caution characterized initial studies; 
a definitely inadequate program resulted in unfavorable 
early reports. We have sponsored administration of 600 
mg. in 10 days. Individual intolerance has demanded 
some variability in dosage. The optimum program prob- 
ably lies between 300 and 600 mg. during a 10 day 
period. Were cases in which this schedule was not met 
discarded, the general picture would be definitely more 
favorable for fumagillin. Because the reported cases are 
fewer than with the two other products, we refrained 
from any alteration of the statistics. 

In follow-up observations a pronounced variability is 
obvious. With few exceptions, studies after chlortetracy- 
cline therapy did not extend beyond six weeks. Many 
studies were even limited to the treatment period alone, 

rendering a mean average follow-up of less than four 
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weeks. With oxytetracycline, the picture is slightly more 
complete. Most studies were carried beyond the six 
weeks. One large series assisted in bringing the average 
follow-up to a mean of eight weeks. The fumagillin situ- 
ation is materially altered by our extended study. In 
study of fumagillin we achieved an average follow-up of 
more (han eight months. Obviously both recurrence and 
reinfection will be increased by extended surveys. This 
factor depresses the results further with chlortetracy- 
cline, probably alters the favorable position of oxytetra- 
cycline, and sponsors the position of fumagillin. Under 
normal circumstances, follow-up study should be con- 
tinued for three months after therapy. 


SUMMARY AND CONCLUSIONS 

A composite evaluation of the amebacidal efficacy of 
the antibiotics is attempted. The difficulty of in vitro 
estimates is reemphasized. The advantages of screening 


HIRSCHSPRUNG’S DISEASE—SWENSON 651 


new amebacides are depicted, with the prospectus for a 
more accurate mode of study. Despite the inaccuracies 
obvious in most clinical reports, they must be the basis 
for true therapeutic evaluation. A dosage schedule should 
be worked out on a more accurate basis for each anti- 
biotic under trial as an amebacide. Of the broad-spectrum 
antibiotics, oxytetracycline (Terramycin) is the drug of 
choice in the management of intestinal amebiasis. Chlor- 
tetracycline (Aureomycin) is less efficient. Fumagillin 
(Fumadil), obviously a direct-acting antibiotic because 
of its restricted bacterial spectrum, is an efficient ameba- 
cidal substance. There is some evidence that combined 
therapy may be more efficient than any antibiotic alone 
because of the distinct difference in mode of action and 
the depicted therapeutic limitation. Hepatitis, hepatic 
abscess, and other extracolonic amebic involvements are 
not benefited by treatment with the antibiotics evaluated. 


3636 St. Charles Ave. (Dr. McHardy). 





MODERN TREATMENT OF HIRSCHSPRUNG’S DISEASE 


Orvar Swenson, M.D., Boston 


Hirschsprung’s disease (congenital megacolon) is a 
congenital malformation of the pelvic parasympathetic 
system consisting of absence of ganglion cells in Auer- 
bach’s plexus in a variable portion of the distal colon 
that is supplied by the pelvic nerve. The length of colon 
involved in this ganglionic deficit varies but always 
includes the internal sphincter, the rectum, and recto- 
sigmoid. The lesion may extend more proximally, but 
rarely beyond the sigmoid. In some instances longer 
portions of colon may be involved, but rarely the whole 
colon; and in these situations a congenital malformation 
exists in the vagal fibers that supply the colon to some 
point in the sigmoid, as well as the pelvic parasympa- 
thetic nerve that supplies the remainder of the colon. 

The detection of the congenital lesion in the intestine 
wall can be made on histological sections stained with 
hematoxylin, eosin, or other routine tissue stain. That 
special stains are required to identify the ganglion cells 
of Auerbach’s plexus is a common misconception. Cells 
are found in clusters between the circular and longi- 
tudinal muscular layers, and the average-sized histologi- 
cal section of intestine wall invariably contains some of 
these large ganglion cells. They are easily recognized 
because of their large size, finely granular cytoplasm, 
large nucleus, and prominent nucleolus. These cells can 
be identified accurately in frozen sections of colon wall, 
and this technique is used at operation to assure that 
all of the aganglionic intestine is resected. 

The congenital absence of Auerbach’s ganglion cells 
is probably related to the failure of normal peristalsis 
to traverse the affected intestine. The colon proximal to 
this segment has a normal distribution of ganglion cells, 
and peristalsis of normal amplitude and progression is 
present. This absence of peristalsis in the distal colon 
accounts for the intestinal stasis and the well-known 
symptoms of this disease.” 


PROCEDURES IN DIAGNOSIS 


Children with constipation can be divided into two 
groups. Those with chronic constipation due to bad habit 
or a psychogenic cause have an onset of constipation 
at 2 or 3 years of age. Patients with the rarer Hirsch- 
sprung’s disease have a history of constipation dating 
from birth, and frequently symptoms are severe enough 
during the first few days of life to simulate ileal obstruc- 
tion. Some consequently have been explored with that 
diagnosis. 

Examination of the patient gives further information 
that aids in the differentiation of these two groups of 
patients. Children with chronic constipation on a habit 
basis rarely have abdominal distension; however, pa- 
tients with Hirschsprung’s disease have varying degrees 
of distension, and it is rarely completely absent. Rectal 
examination offers another clue to the correct diagnosis. 
Children with habit constipation have impactions in the 
rectum; whereas patients with Hirschsprung’s disease 
usually have impactions in the sigmoid above the con- 
genital lesion, and the rectum is empty. 

While these symptoms and signs are helpful in deter- 
mining whether the patient has true Hirschsprung’s dis- 
ease, surgery should not be done until the diagnosis has 
been confirmed with a barium enema. This examination 
is difficult to perform, and painstaking attention must 
be given to several details. A small amount of barium 
should be injected and observed fluoroscopically with 
the patient in an oblique or lateral position. The flow of 
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barium is stopped as soon as the contrast media partially 
fills the dilated portion of the colon. Filling the sigmoid 
loop completely may obscure the outline of the recto- 
sigmoid, which must be clearly visualized for the diag- 
nosis. 

Unless there is a dramatic narrowing over a distance 
of 8 to 10 cm. with marked dilatation of the colon 
above, the diagnosis of Hirschsprung’s disease cannot 
be made (fig. 1). Observation of slight narrowing, 2 to 
3 cm. in length, in some portion of the sigmoid, with 
dilatation of the colon above and below, is not sufficient 
for a diagnosis of Hirschsprung’s disease. Another im- 
portant roentgen sign is the inability of the patient with 
Hirschsprung’s disease to empty the colon, and this loss 
of function should be recorded on a postevacuation 


Fig. 1.—Roentgenogram demonstrating narrowing of the rectum and 
rectosigmoid with marked dilatation of the sigmoid. This is pathognomonic 
of Hirschsprung’s disease. 


roentgenogram. Dilatation of the colon of itself is of 
little diagnostic value, for this condition may be due to 
a number of causes, particularly chronic constipation. 


RESECTION OF AGANGLIONIC INTESTINE 


Resection of the aganglionic rectum and rectosigmoid 
and performance of a pull-through anastomosis is a 
difficult operation that must be performed with precision 
to assure good results. It should not be undertaken 
unless the surgeon is experienced in this field and com- 
pletely understands this intricate procedure.* In 122 
patients it has been possible to resect all of the agangli- 
onic intestine down to the internal sphincter and to re- 
establish continuity of the colon without disturbing anal 
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continence.* Recently it has been suggested th: on\y 
the portion of aganglionic intestine above the relvic 
peritoneum should be removed. This was sugges ed by 
State on the supposition that impotence would be the 
inevitable result if the resection were performed dowp 
to the internal sphincter.® In the series of 122 patients 


Fig. 2.—A, photograph of a 10-year-old boy with advanced Hirsch- 
sprung’s disease. B, same patient one year after resection. Abdominal 
contour has returned to normal. 


there have been 4 adults whose ejaculation has not been 
disturbed by resection of the aganglionic intestine to the 
internal sphincter. In 43% of the patients the lesion 
extended only to, or just above, the pelvic peritoneal 
floor. If only a segment of colon above the pelvic floor 
were resected, this group could not be helped by such 
an operation, for little, if any, aganglionic bowel would 
be removed. The 55% with lesions extending above 


Fig. 3.—A, preoperative roentgenogram of patient with Hirschsprung’s 
disease. B, repeat barium enema on the same patient three months later 
The colon can be emptied. 


the pelvic floor would be helped by a resection but not 
completely relieved. Furthermore, leaving a 5 to 8 cm. 
length of aganglionic intestine in these patients would, 
over a period of time, cause recurrence, as has been 
reported by Hiatt.° It is hard to justify a procedure that 
leaves a segment of aganglionic colon in place equal in 
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to the defective segment in some patients who 


gt! 
wos ‘airly severe disease. If patients with Hirsch- 
spruns’s disease are to be treated surgically they should 
have | complete procedure, which consists of removing 
all of (he aganglionic colon. 


RESULTS 

There have been 5 postoperative deaths in 122 pa- 
tients operated on; 4 were infants under 8 weeks old 
who were in extremely poor condition and one was a child 
44% years old. Two of them had preliminary colosto- 
mies, and in three the resections were primary. The 
causes of death in this group of patients were as follows: 
In one there was recurrence of the disease, because the 
resection had not extended far enough proximally; this 
infant did not do well after the first operation and died 
after a second resection. Another patient died because 
of intestinal obstruction with formation of fistulas be- 
tween loops of small intestines. A third patient died with 
bilateral adrenal hemorrhage a week after operation. 
The fourth patient was an infant with a severe con- 
genital heart lesion. The fifth patient, a child with 
megalobladder and megaloureters, as well as megacolon, 
tolerated the resection but died one week later following 
a severe generalized convulsion. 
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There have been some complications postoperatively. 
One severe stricture was due to a poor technical anas- 
tomosis. It occurred early in our experience and for- 
tunately has not been encountered again. There has been 
one rectovaginal fistula resulting from a suture that was 
inadvertently placed through the posterior vaginal wall 
as the anastomosis was made. This patient had colos- 
tomy performed two months after the resection, and the 
fistula closed spontaneously. The colostomy was closed 
a year later, and the patient is doing well without any 
evidence of recurrence of the rectovaginal fistula. There 
have been minor urinary infections but no impairment 
of bladder function. 

The patients tend to have diarrhea for a few weeks 
following operation. This gradually subsides, and the 
patients then have one to two bowel movements a day. 
They have normal urge to evacuate the colon and have 
adequate movements daily without help of diet, laxa- 
tives, or enemas. The abdominal distension disappears 
in the course of eight months to a year (fig. 2). The 
colon gradually returns to essentially normal size, and, 
most important, emptying of the colon occurs (fig. 3). 
Some of the patients have been followed for as long as 
six years. 

20 Ash St. (11). 





The effect of exposure of trichinous pork to gamma 
irradiation as a possible means of controlling the disease 
trichinosis in swine and man has occupied our attention 
during the past 18 months. By way of introduction, it 
might be well first to outline the cycle of trichinous infec- 
tion. In man, trichinosis is contracted from ingestion of 
meat (nearly always pork) containing viable larvae of 
Trichinella spiralis. In hogs, the principal source of infec- 
tion is trichinous pork eaten as scraps discarded from the 
kitchen. On ingestion of the infected meat, the muscle 
fibers and the cyst walls that enclose the parasites are 
digested, liberating the larvae. In the small intestine 
the larvae mature in three or four days to adult worms 
that then copulate. Toward the end of the first week, 
gravid females partially embedded in the mucosa of 
the intestine begin to give birth to young larvae of the 
second generation. It is believed that, during the next 
few weeks (in man 8 to 10 weeks), each female gives 
birth to about 1,500 larvae that enter the intestinal lym- 
phatics and then the blood stream; from there they are 
carried into the general arterial circulation. The young 
larvae leave the capillaries and penetrate the skeletal 
muscle fibers, where they progressively enlarge, coil, and 
encyst during the ensuing four weeks. Except in the re- 
mote possibilities of the eating of human flesh by rats, 
especially where burial is above ground, or of cannibal- 
ism, the parasitic cycle in man ends with the completion 
of the stage of encystment, but the encysted parasites 
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generally remain alive in a latent state, without producing 
symptoms, for the rest of the life of the infected person. 
In hogs, however, the parasitic cycle is continued when 
uncooked, or insufficiently cooked, meat of a trichinous 
pig is eaten by another pig. 

Symptoms of human trichinosis may be divided into 
two broad groups: (1) gastrointestinal symptoms that 
generally occur during the first or second week after in- 
fection and are the result of irritation of the intestinal 
tract by the ingested larvae and the adult worms that 
develop from them and (2) general symptoms that occur 
during the ensuing three to five weeks and result from 
dissemination of the second generation of larvae in the 
body of the host, particularly from their localization in 
the skeletal muscles and from complications of the 
disease. 

About 1.5% of all hogs slaughtered in the United 
States are infected with larvae of T. spiralis. We believe 
that, as a result of eating trichinous pork, about 25% of 
all Americans during their lifetime will harbor the para- 
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site in their muscles. The average mortality among per- 


sons with clinical trichinosis in the United States is 5 
to 6%. 


Of all pork produced, only the relatively small propor- 
tion that is processed by heating, freezing, or other 
method, according to governmental regulations (princi- 


pally in packing plants that are under federal inspection), 
is free from the danger of trichinosis. Such products, 
offered for sale to be eaten without need for cooking them 
further, carry the implied warranty of their fitness for 
human consumption. Raw pork, however, even when 


bearing the stamp “U. S. inspected and passed,” carries 
no such warranty. The consumer of pork, therefore, gen- 


erally must be responsible for avoiding trichinosis by 
determining, if he can, whether all portions of the pork 
or pork product that he is about to eat are thoroughly 
cooked and show no trace of pink. 





Fig. 1.—Section of trichinous ham in which have been placed a number 
of dosimeters consisting of capsules of ferrous sulfate solution to calibrate 
dose of gamma radiation at different points in the meat. The screen cage 
behind the meat rests on a platform over an opening that communicates 
with a pit in the ground in which the cobalt 60 source lies beneath 14 ft. 
(430 cm.) of water. The cobalt source is raised by remote control into the 
screen cage for the desired period of irradiation. 


The following methods are designed to prevent trichi- 
nous infection: 1. Microscopic inspection of specimens 
of pork from the carcass of every hog slaughtered is 
practiced in Germany and some other countries of Europe 
and South America but is regarded as impractical in the 
United States. 2. Cooking of all garbage that is to be fed 
to hogs is in force in England, Canada, and a number of 
states in the United States and is of unquestioned value 
in control of trichinosis as well as of certain other diseases 
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of hogs, including vesicular exanthema, hog cholera, ang 
hoof-and-mouth disease. The chief limitation of the 
method, however, lies in the difficulty of constant en/orce. 
ment. 3. Low temperature treatment (5 F for 20 days fo, 
packages of pork not over 6 in. [15.2 cm.] in thickness) 
can be used; while a temperature as low as -—34.6 F 
(-37 C) will kill trichina larvae within a few minutes. 
the production of this low temperature in all portions of 
the meat is relatively time consuming and economically 
impractical at present. 4. Special methods of processing 
can be required by the federal government in U. S. in- 
spected plants for pork and pork products that will be 
sold for consumption without further treatment. 5. Cook- 
ing should be thorough so that every portion of the pork 
is heated to a minimum temperature of 137 F. 


In actual practice in the United States, the principal 
method for protection against trichinosis is adequate 
cooking of pork. This means that at the present time the 
responsibility of cooking pork adequately, and thus avoid- 
ing trichinosis, rests principally on the housewife or cook. 
The consumer generally does not examine the pork that 
he eats to determine if it has been cooked adequately. 
Even if he were to examine the meat, he would often be 
unable to decide if cooking was adequate. Furthermore, 
in many meat products, such as hamburgers, frankfurters, 
meat loaf, chop suey, and some sausages, the consumer 
generally does not know if pork has been added. In eating 
pork and meats containing pork, he, knowingly or un- 
knowingly, often risks contracting trichinosis. An effec- 
tive method of prevention or control of the disease in this 
country, therefore, is needed. 

During the past year and a half we have been studying 
the effects of gamma radiation as a possible new method 
for the control of trichinosis by irradiation of raw pork. 
In a previous study on the effect of 200 kv. x-rays on 
trichina larvae, Gould, Van Dyke, and Gomberg * showed 
that a relatively large dose (750,000 r) is required to kill 
trichina larvae in vitro but that much smaller doses 
(3,500 to 5,000 r) are effective in preventing the repro- 
duction of trichinae. Exposure of trichinous meat in 
thickness of less than 1.5 cm. to x-radiation in a dose of 
15,000 r rendered the larvae in the meat noninfective to 
experimental rats. 

Gomberg and Gould * then studied the effect of cobalt 
60 on trichina larvae and obtained similar results. A dose 
of 750,000 r was required to kill the larvae in vitro. When 
trichinous rat meat was irradiated, a dose of 15,000 r 
produced sexual sterilization of the larvae, and a dose of 
18,000 r prevented 99% of the larvae from maturing to 
adult forms. Our present work concerns the effects of 
exposure of trichinous pork to gamma irradiation of Co”’ 
and of waste fission material contained in old nuclear 


fuel rods. 
METHOD 


Two pigs, a barrow and a gilt, each about 3 months old 
and weighing about 120 Ib. (54 kg.), were each infected 
with about 60,000 isolated larvae of T. spiralis in their 
feed on Dec. 24, 1951. At the time of slaughter 16 and 
17 months later, respectively, each of the hogs weighed 
about 450 Ib. (204 kg.). The concentration of larvae 
per gram of muscle in the barrow was 267 in the tongue, 
345 in the diaphragm, 73 in the ham muscles, and 44 in 
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the leg muscles; in the gilt, 590 larvae per gram of tongue 
were recovered and 152 per gram of shoulder muscle. 
Larve portions (except for one, each portion weighed 
about 50 lb. [23 kg.]) of the trichinous pork from these 
hogs were exposed to gamma irradiation from a 10,000 
curie source of Co®° at the Fission Products Laboratory 
of the University of Michigan. This source is housed in a 
specially constructed room and is operated by remote 
control. When calculated from measurements made with 
r-meter chambers, the dose of irradiation delivered at 17 
in. (43.2 cm.) from the source was 13,200 r, and at 8% 
in. (21.6 cm.), 34,000 r. In general, the irradiated meat 
was excised in segments that measured about 4 by 4 in. 
(10 by 10 cm.) in surface area and 2 in. (5 cm.) in 
thickness. The dose delivered to each segment of meat 
varied approximately in inverse proportion to the square 
of the distance from the source; the dose also varied 





TaBLE 1.—Effect of Cobalt 60 Irradiation of Trichinous Pork (Shoulder) on Trichinae Isolated from the Meat* 
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pork, a large ham, was exposed for 5 hours and 20 min- 
utes to a total calculated dose ranging from 3,000 to 
9,400 r. A second portion of pork, a shoulder, was ex- 
posed for 20 hours, resulting in doses ranging from about 
13,000 r to about 60,000 r. A detailed description of the 
technical aspects of the irradiation experiments will be 
published elsewhere. In all, 21 sections of meat, each 
selected for a given dose range, were tested for the effect 
of gamma radiation from the fuel rods. 

In each experiment a number of segments of the irradi- 
ated meat were excised and digested for recovery of 
larvae. Four control white rats were each fed by stomach 
tube with 5,000 larvae isolated from nonirradiated pork, 
and usually four test rats were each fed with 5,000 larvae 
isolated from each segment of the irradiated meat. At 
six days, two control rats and half (usually two) of each 
group of test rats were sacrificed and the contents of their 








Adult Trichinae Recovered from 
Small Intestine After 6 Days 


No. of Rats — 


Estimated Dose Each Fed 


Segment of Meat of Co®, rt 5,000 Larvae Total No.t 
0 (Control) 4 3,000 
2,750 
Dicswstexsieebesseuse 11,830 2 1,000 
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Trichina Larvae of Second 
Generation Recovered from 
Muscles of Rats After 30 Days 


Avg. No. of 

Larvae per 
——~ Low Power 

% of Field of 





No. of 


Females Females Microscopie Sec- 
Examined Gravid Total No.3 tion of Tongue 
100 97 
100 100 
198,000 35 
75,000 . 
100 0 


0 


100 24 


50 o4 
1 0 


67 <% 





* Portion of meat measuring 20 by 17 by 9 in. (50.8 by 43.2 by 22.9 em.) and weighing 50 Ib. (22.7 kg.) was exposed to 10,000 curies of Co®® for a half 
hour on each side, at distance of 12 to 13 in. (30 to 33 em.) from source (center about 17 in. from source). 
+ Based on the calculation that the dose 10 in. (25.4 em.) from the surface was equivalent to 50% of the dose at the surface. 


t Each number represents the finding in a single rat. 


because of absorption of radiation passing through the 
meat. Measurements were made by means of r-meter 
chambers, a Victoreen rate meter, and by capsules con- 
taining ferrous sulfate solution placed at designated 
points in the meat (fig. 1). Six tests with Co®® were done; 
35 pieces of irradiated trichinous pork were tested. 

In addition, two portions of trichinous pork, each 
weighing 50 Ib. were irradiated with fission products con- 
tained in old fuel rods from reactors obtained from the 
Hanford, Wash., laboratory of the Atomic Energy Com- 
mission. These rods, containing uranium, are the basic 
operating elements of nuclear reactors. The irradiation 
was carried out under 20 ft. (610 cm.) of water in the 
storage canal of the Chemical Processing Plant of the 
National Reactor Test Station at Idaho Falls, Idaho. 
The effect of the radiation on the trichinae was cor- 
related with the dose reaching a given area in the meat 
by measuring the radiation with chemical dosimeters 
distributed through the meat. One of the two portions of 


small intestines examined for adult trichinae. From each 


rat sacrificed at this time, 50 or 100 female adult worms 


were examined for the presence of embryos in the uterus. 


At 30 days, the other two control rats and the other half 
of each group of test rats were sacrificed and their skeletal 
muscles digested and examined for the presence of young 
larvae. Microscopic sections also were taken from the 
tongue, diaphragm and muscle of an extremity for the 
presence of young larvae. In all, 56 pieces of meat were 
tested and 225 white rats were used in these experiments. 
The details of the technical methods of recovery of larvae 
and adult forms of trichinae are given elsewhere.° 


RESULTS . 

Table 1 shows that, when portions of trichinous pork 
wereexposed todoses of 9,500 to 10,350 r of Co®, sexual 
sterility was produced in 74 to 98% of the gravid female 





5. Gould and others.2 Gould, S. E.: Trichinosis, Springfield, Ill., 
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< 





P Af 35 


| 






















’ PRP EE PEW rN cles 
UNIVER SILY 























656 


adult trichinae recovered from the intestines of test rats 
after six days. When a dose of 11,830 r was given to the 
meat, sterility was found in 100% of the female adults. 
Figure 2 presents these findings graphically. Figure 3 is a 
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Fig. 2.—Sterilizing effect of cobalt 60 irradiation on trichina larvae in 
pork. After irradiation, 5,000 larvae from the meat were tube-fed to test 
rats. Six days later, the rats were sacrificed and adult female trichinae, 
recovered from the intestinal tract of test rats (and of control rats), were 
examined for evidence of sterility. 


normal, adult, gravid female trichina worm recovered 
from the small intestine of a test white rat six days after 
the latter was experimentally fed nonirradiated trichina 
larvae. The uterus is filled in its posterior two-thirds with 
eggs and in its anterior third with young embryos. Also 





t 


Fig. 3.—Nonirradiated adult gravid female Trichinella spiralis. Note 
numerous young embryos in anterior portion of uterus and a newborn 
larva that has just been expelled from the vulval opening (xX 155). 


seen is a newborn young larva that has just been expelled 
from the vulval opening. Figure 4, taken at a higher mag- 
nification, shows an adult female trichina of the same age 
recovered from the small intestine of a test rat six days 
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after the latter was fed trichina larvae digestec from 
trichinous meat exposed to 10,240 r of Co". The p. rasite 
is shorter than normal, its cuticular covering is thic!. eneq. 
and the cells are lacking in detail and apparently \ der. 
going degeneration. No eggs or young embryos cin be 
recognized in the uterus, the worm having been rerdereq 
sterile by radiation applied to it during its larval stage 

In table 2 the calculated lowest dose of Co" applied 
was 12,000 r. In three of four test rats, no adult trichinge 
were recovered, but in a fourth rat 650 adults were found 
and all of 100 female adults examined were sterile. These 
findings agree with those shown in table 1, in which it js 
indicated that sterilization was produced by a calculated 
dose of 11,830 r. Table 2 also shows that among 16 rats 
fed larvae from meat exposed to 19,200 to 23,660 r of 
radiation, 7 of 8 had no adult trichinae in their intestinal] 
tract after six days and one (exposed to 20,700 r) had 





Fig. 4.—Sterile adult gravid female Tr‘chinella sp'ralis (< 180) showing 
stunting of growth and degenerative cellular changes after exposure to 
10,240 r of cobalt 60. 


three partially developed sterile female adults. Two fac- 
tors lead to a nonuniform dose of radiation in the meat: 
(1) Absorption of radiation by the meat and (2) loss in 
strength of field of radiation as the distance from the 
source is increased. Owing to absorption alone, it was 
found that in a large portion of pork (20 in. [50.8 cm.] in 
thickness) the value of the surface radiation falls to half 
when the radiation reaches a depth of 10 in. from the sur- 
face, and with application of an equal amount of radiation 
to each surface, at the same distance, the dose at the cen- 
ter of a 20 in. mass of pork will be 80% of the dose at 
each surface. In practice, however, the variation resulting 
from distance will increase this differential in some man 
ner, depending upon the shape of the source and the dis- 
tance of the source from the meat. 


















i 


1954 


C from 
rasite 
ened, 
Under. 
Can be 
Ndered 
) stage, 
ipplied 
C hinae 
lound 
Uhese 
h it is 
ulated 
6 rats 
() r of 
Stina] 
) had 





yol. 154. No. 8 


COMMENT 


Alic ta and Burr ® exposed trichinous rat meat to 
12,000 r of gamma radiation of Co® applied over a period 
of four days and found that sterility was produced in 60 
to 100% of the adult female worms developing in the 
intestinal tract from larvae present in the irradiated meat. 
In oui experiments with trichinous rat meat a single dose 
of 12.000 r gamma radiation of Co, applied over a 
period of about 10 minutes, produced sterility in from 80 
to 100% of adult females and a dose of 15,000 r pro- 
duced sterility in 100%. The results of irradiation of pork 
with Co®° agree well with findings in our previous experi- 
ments on irradiation of trichinous rat meat with Co*’. In 
trichinous pork a dose of approximately 15,000 r was 
required to produce complete sterilization and a dose of 
approximately 18,000 r to prevent maturation of larvae 
to adult forms. 

In the trichinous pork exposed to the fuel rods, condi- 
tions of operation could not be adequately controlled 
inasmuch as the meat had to be suspended over the irradi- 
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adult trichinae or prevent maturation of the larvae to 
adult forms will break the trichina cycle and thus prevent 
the development of the muscular phase of trichinosis in 
the potential host. It may not, however, prevent the de- 
velopment of gastrointestinal symptoms in the host, which 
occur in approximately one-half of clinical cases of 
human trichinosis as a result of irritation of the small 
intestine by the parasites which partially penetrate the 
mucosa. 

In a small percentage of persons with gastrointestinal 
symptoms, diarrhea may be a serious event, particularly 
if it is severe, long maintained, or occurs in an aged or 
debilitated person. It is also possible for the number of 
living larvae ingested with the infected meat to be so large 
as to produce acute fatal enteritis. Preliminary experi- 
ments indicate that, when white rats are fed larvae 
exposed to only 10,000 r, in numbers equal to a fatal 
dose of nonirradiated larvae, the animals at most will 
suffer a temporary diarrhea, presumably as a result of 
irritation of the intestinal mucosa by the larvae. Irradia- 


TABLE 2.—Effect of Cobalt 60 Irradiation of Trichinous Pork (Ham) on Trichina Larvae Isolated from the Meat* 





Trichina Larvae of Second 
Generation Recovered from 
Muscles of Rats After 30 Days 

















EES = a 
Avg. No. of 
Adult Trichinae Recovered Larvae per 
from Small Intestine After 6 Days Low Power 
A —-- = Field 
No. of Rats No. of % of (X 430) of 
Estimated Dose Each Fed Females Females Microscopic See- 
Segment of Meat of Co®, rt 5,000 Larvae Total No.t Examined Gravid Total No. tion of Tongue 
0 (Control) 4 2,750 100 100 
2,000 100 140 
60,000 35 
40,800 30 
Rincnuentawens peas 23,660 4 00 0 0 00 
tense sttionvesonis 20,700 4 0 0 0 0 0 0 
Cicdducisegecusbeakauks 20,700 4 3 3 0 
0 
0 0 0 0 
Di i swveavcessaesoneeun 19,200 4 00 0 0 0 0 
Ptveseteusessueseannees 12,000 4 650 100 0 
00 0 000 
*Ham measuring 15 by 15 by 8% in. (38.1 by 38.1 by 21.6 em.) and weizhing 48 lb. (21.8 kz.) was exposed to 10,000 curies of Co®® for one hour on 


each side at distance of 12 to 13 in. (30 to 33 em.) from source (center of m2at 16 to 17 in. [40 to 43 em.]| from source). 
t Based on the calculation that the dose 10 in. (25.4 em.) from the surface was equivalent to 50% of the dose at the surface. 


} Each number represents the finding in a single rat. 


ator with a 20 ft. rope and the radiation dose varied 
markedly with the position of the meat with respect to the 
radiator. Among other disturbing factors was shrinkage 
of the rope as it absorbed water. By use of dosimeters 
inserted in the meat, information obtained regarding the 
doses given was more accurate than would be possible 
merely from observation of the position of the meat with 
respect to the irradiator. 

The radiation from the fission products appeared to 
produce the same results regarding sterilization of trichina 
larvae as were obtained from Co radiation in doses 
about 10% higher. Since the spectrum of radiation from 
the fuel rods could not be obtained, however, the reason 
for this somewhat higher effectiveness could not be deter- 
mined. The chief implications from these tests are that 
irradiation by fission products is as effective as Co®° in 
breaking the trichina cycle and that further studies are 
necessary under conditions that are more adequately con- 
trolled. 

In applying the findings to possible commercial irradia- 
tion of raw pork as a means of controlling trichinosis, it is 
ovious that a dose that will either produce sterility of the 


tion thus appears to suppress the observed intestinal 
effects on feeding of intact larvae. The extent of this sup- 
pression, as a function of the dose of radiation, is now 
being studied. It would, therefore, be best if the dose of 
irradiation to trichinous pork be large enough to prevent 
maturation of the larvae to adult worms. From our find- 
ings a dose of 18,000 to 20,000 r would accomplish this. 
Practically, it would seem that a margin of safety of about 
50% should be allowed, so that the dose of irradiation 
recommended for prevention of maturation of the larvae 
should be increased to 30,000 r. However, further experi- 
mental work is being conducted to determine the effect 
of feeding massive numbers of larvae from trichinous 
pork irradiated at this dose. By actual tests made in the 
Fission Products Laboratory of the University of Michi- 
gan, no flavor changes detectable by taste and no known 
deleterious effects were induced in pork exposed to ap- 
proximately 40,000 r of irradiation with Co. There is, 
of course, no radiation stored in the meat as a result of 





6. Alicata, J. E., and Burr, G. O.: Preliminary Observations on Bio- 
logical Effects of Radiation on Life Cycle of Trichinella Spiralis, Science 
109: 595-596, 1949. 
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gamma irradiation, and there is no known harmful effect 
that can be produced in a person from ingestion of such 
irradiated meat. 


Since Co” represents a form of nuclear radiation that 
is induced, it is quite expensive at present. Waste fission 
products of “atomic” radiation may be cheaper and 
theoretically could be used to yield the desired amount of 
radiation inexpensively and rapidly. Further investiga- 
tions are being conducted along these lines. 


J.A.M.A., Feb. 26. 1954 





SUMMARY AND CONCLUSIONS 


The results of irradiation of trichinous pork with obalt 
60, and of a preliminary study of irradiation with waste 
fission material contained in old nuclear fuel rods. agree 
with our previous findings on effects of Co” on trichinoys 
rat meat. These results indicate that exposure of a! raw 
pork to gamma radiation of waste fission products may 
be a practical means of controlling trichinosis in map 
and pig. 





POLYPS OF RECTUM AND COLON 


Neil W. Swinton, M.D., Boston 


The intimate relationship between benign mucosal 
polyps and cancer of the colon and rectum (fig. 1) has 
been generally recognized, particularly by surgeons and 
pathologists who have had a special interest in this dis- 
ease. Several general statements can be made that sum- 
marize this relationship. (1) Benign mucosal polyps of 
the rectum and colon occur in both sexes, slightly more 
commonly in males than in females, and at all ages. They 
occur with increasing frequency in the older age groups. 
(2) Polyps are frequently multiple and are found in our 
experience in approximately 25% of all surgical speci- 
mens removed for cancer of these organs. (3) There is a 
definite similarity between the age incidence and location 
of benign mucosal polyps and of malignant disease of the 
colon and rectum. (4) All stages between benign mucosal 
polyps and carcinoma of the colon and rectum can be 
demonstrated histologically. (5) Benign mucosal polyps 
are true tumors and must be considered as premalignant 
lesions. They are the result of some inherent defect in 
cellular growth, and not the result of an inflammatory 
process. (6) A high percentage of the malignant lesions 
of the colon and rectum originates in preexisting benign 
mucosal polyps. Therefore, when such premalignant 
lesions are discovered, they must be removed or destroyed 
without delay. 

If we are to approach the ideal in the treatment of 
malignant disease of the rectum and colon, which is pre- 
vention, there must be a widespread appreciation of this 
problem by all physicians as well as by surgeons who are 
performing general diagnostic studies. The purpose of 
this presentation is to review our knowledge of this sub- 
ject based on our past experiences at the Lahey Clinic. 
We have treated a large number of patients with colon 
and rectal polyps and have recently reviewed in detail a 
series of 400 patients with this condition treated between 
1945 and 1950. 

The sizes of the polyps in this series of patients were 
as follows: 230 were under 0.5 cm. in diameter, 114 
were 0.5 to 1.5 cm., and 101 were over 1.5 cm. Four 
hundred thirty-six were adenomas, and 34 (8%) were 
papillary adenomas (villous). The incidence of polyps 





From the Department of Surgery, the Lahey Clinic. 

Read before the joint meeting of the Section on Gastroenterology and 
Proctology and the Section on Pathology and Physiology at the 102nd 
Annual Meeting of the American Medical Association, New York, June 4, 
1953. 

1. Helwig, E. B.: Evolution of Adenomas of Large Intestine and Their 
Relation to Carcinoma, Surg., Gynec. & Obst. 84: 36-49 (Jan.) 1947. 





was greater in the older patients (table 1). Rectal and 
colon polyps occur much more frequently than has been 
recognized in the past. At the pathological laboratory of 
the New England Deaconess Hospital, in the 1,843 con- 
secutive autopsies performed on patients dying between 
1935 and 1945 of all causes, benign mucosal polyps of 
the rectum and colon were found in 7% of the cases. 
Helwig' has found an incidence of 9.5% in an autopsy 
series of over 1,400 patients. Clinically, we have found 
polyps in 5% of all patients undergoing sigmoidoscopy 
who are over 35 years of age, regardless of symptoms. In 
our autopsy series, polyps were found to be single in 
58% of the cases and multiple in 42%. Clinically, polyps 
have been found to be single in 73% of the patients ex- 
amined and multiple in 27%. Our studies reveal that 
56% of the patients were men and 44% were women. 

It has been difficult to estimate accurately the number 
of patients found to have colon and rectal polyps who 
have symptoms directly related to these polyps. In our 
experience the majority of these patients do not complain 
of bleeding or an alteration in bowel function or ab- 
dominal pain, which are the classical symptoms associated 
with malignant disease of these organs. How, then, since 
sO many patients with rectal and colon polyps do not 
have symptoms and since polyps occur so frequently, are 
we to discover lesions of this type? It will be only by the 
recognition of these facts and by the inclusion of sig- 
moidoscopic examinations and, on occasion, radiographic 
studies of the colon for all patients presenting themselves 
for complete physical examination that we will be able 
to find benign mucosal polyps of the rectum and colon in 
large numbers. This has become the policy of the clinic 
and should be the policy of all physicians doing general 
diagnostic work. The increase in the number of benign 
polyps detected in our patients has been in direct propor- 
tion to the number of sigmoidoscopic examinations per- 
formed, regardless of symptoms. 


EXAMINATION 


All patients who come to the clinic for a complete 
physical examination have a careful digital examination 
of the rectum. A certain number of these patients should 
be given a sigmoidoscopic examination without prepara- 
tion. When there has been a recent diarrhea, obvious 
colitis, a suggestion of some intra-abdominal inflamma- 
tory condition, bowel obstruction, or an easily palpable 
rectal tumor, preparation of the bowel may be contra- 
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indicated. When there are no contraindications, however, 
the patient should be carefully prepared before instru- 
mental and radiographic studies are performed (fig. 2). 
Castor oil, 1.5 to 2 oz. (45 to 60 cc.), is taken by the 
patient the night before the examination. On the morning 
of the examination a careful colonic irrigation is given 
under trained supervision. The sigmoidoscopic examina- 
tion may be done a short time after this irrigation. With 





Fig. 1.—Surgically removed specimen of rectum showing multipie small, 
benign mucosal polyps or adenomas, one larger adenoma with a definite 
pedicle, and an adenocarcinoma. 


this method of preparation it must be remembered that 
adequate suction apparatus must be available at the time 
of the examination. After a short interval, in order to 
allow for the evacuation of air that may have accumulated 
in the colon during the introduction of the sigmoidoscope, 
satisfactory radiographic studies of the colon can be 
made. Our technique for the radiographic study of the 
colon has previously been reported before this section of 
the American Medical Association. We have made no 
radical changes in our approach to this problem since 
that presentation. We still are not completely satisfied 
with the number of polyps that are being discovered in 
that portion of the bowel beyond the reach of the 25 cm. 
sigmoidoscope. The bowel must be completely empty. 
The examination must be performed by an experienced 
radiologist. It must be recognized that such examinations 
are time consuming; they must be performed with special 


TABLE 1.—Age Incidence of 400 Patients with Benign Mucosal 
Polyps of Colon and Rectum 
No. of 
Age, Yr. Patients 
EO Rt Ss RESON Ph ote 9 
isin hi basin emi Gh thebeininbhiniedeares 21 





attention to detail, and they are expensive in many in- 
stances. At the time of the first examination the usual 
routine barium enema is given. If contrast air studies are 
indicated, these are performed, usually at a separate ex- 
amination and after a separate preparation of the colon. 
It has been only by the judicious use of both techniques 
in selected cases that we have been able to find the great- 
est number of polyps. 
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One of the common errors, which is still noted in our 
experience, has been the too frequent reliance on radi- 
ographic studies of the colon alone for the detection of 
organic disease of the colon and rectum. To emphasize 
this problem we conducted sigmoidoscopic examinations 
in a consecutive series of 150 patients; 15 in this series 
were found to have benign polyps within reach of the 
25 cm. instrument. With this known observation, our 
radiologists were unable to show the polyps in this area 
in 10 of these patients. It is imperative that both radi- 
ologists and clinicians appreciate this fact and that, when 
organic disease of the colon and rectum is suspected, a 
careful sigmoidoscopic examination of ihe ierminal bowel 
is made before radiographic studies of the colon are 
performed. In our clinical experience 80% of all benign 
polyps have been within reach of the usual length sig- 
moidoscope. In our autopsy experience, however, only 
52% were found in this area. Although the average age 
of the patients in our autopsy series was greater than that 
of our patients investigated clinically, the figures further 
emphasize the belief that the accuracy of radiographic 
examination for detecting colon and rectal polyps is not 
so satisfactory in many instances as it might be. It is 
desirable that the usual diagnostic sigmoidoscope become 
as familiar to students, interns, and examining physicians 
as the other diagnostic instruments that have been so long 
in use. The sigmoidoscope should be as familiar to the 
examining physician as the stethoscope, the vaginal spec- 
ulum, or the ophthalmoscope. 


DIFFERENTIAL DIAGNOSIS 

A polyp may be defined as a tumor arising from the 
mucous membrane of the colon or rectum. There has been 
no relation, in our experience, between hypertrophied 
anal papillae, hemorrhoids, or other similar tumors aris- 
ing from the anal canal, and malignant disease. Polyps 
may be sessile or pedunculated. The majority are ade- 
nomatous in character and should be referred to as ade- 
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Fig. 2.—A, polyp of descending colon demonstrated by usual barium 
enema technique. B, same polyp demonstrated by contrast air technique. 





nomas. Our pathologists report all benign tumors of this 
type as mucosal polyps without further differentiation. 
From a clinical standpoint, however, particular attention 
must be given to the papillary type of adenoma or the 
so-called villous tumor because of its marked difference 
in clinical behavior from the usual adenoma. Such tumors 
tend to recure locally when incompletely removed and 
resection should be done if possible. In our 400 pa- 
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tients, 8% were found to have a benign mucosal polyp of 
the papillary variety. Sunderland and Binkley * have care- 
fully reviewed the subject of papillary adenomas, and our 
experience closely parallels theirs. The basic difference 
between papillomas and adenomas is their manner of 
growth. The adenoma is a tumor of mucosal glands with 
little, if any, involvement of the surface epithelium. A 
papilloma is a tumor primarily of the mucosal surface 


r 








a 4 


Fig. 3.—Papillary adenoma or villous type of tumor of transverse colon. 


epithelium with resulting secondary glandular changes 
and a resulting tendency for growth by lateral spread 
(fig. 3). It has been our experience that, although fulgu- 
ration or excision of the adenoma is rarely followed by a 
recurrence, after the local treatment of the papillary type 
of tumor, recurrences are almost inevitable unless some 
type of resection is performed. 

The detection and diagnosis of invasive cancer in either 
the adenomatous or the papillary type of tumors are well 
understood by surgeons and pathologists who have had 
extensive experience with this disease. In our experience, 
however, it is still not uncommon to have patients referred 
to us with a diagnosis of low grade malignant disease as 
a result of biopsy and histological examination when, 
after a careful review of the original slides and further 
studies of our own, we cannot agree with such a diagnosis. 
Tumors in which induration, fixation, firmness, or ulcera- 
tion are evident to the examining finger and to inspection 
must always be considered malignant. We have previously 
reported the histological criteria of malignancy in tumors 
of this type, and these criteria have withstood the test of 
time. Warren * has stated that if we accept three important 
criteria of malignancy—anaplasia, irregularity of archi- 
tecture, and invasion—it is necessary that at least two of 
these three factors be present before a diagnosis is made 
of malignant disease. It is possible for any of these three 
criteria to be present without actual malignancy with one 
exception: definite lymphatic or intravascular invasion 
always means cancer. Meissner,* Warren’s associate, has 
presented certain additional criteria. He has stated, “Can- 
cer must not be diagnosed on the mere presence of numer- 
ous mitoses in the tumor. Benign polyps often show many 
mitoses. The presence of epithelial cells within vessels 





2. Sunderland, D. A., and Binkley, G. E.: Papillary Adenomas of 
Large Intestine: Clinical and Morphological Study of 48 Cases, Cancer 
1: 184-207 (July) 1948. 

3. Swinton, N. W., and Warren, S.: Polyps of Colon and Rectum and 
Their Relation to Malignancy, J. A. M. A. 113: 1927-1933 (Nov. 25) 
1939. 

4. Swinton, N. W.; Hare, H. F., and Meissner, W. A.: Diagnosis of 
Cancer of Large Bowel, J. A. M. A. 140: 463-469 (June 4) 1949. 
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often occurs as an artefact produced by cutting the issue. 
For the diagnosis of cancer, the intravascular e; helial 
cells should at least be associated with a thromb..s ang 
preferably be actually invading the vessel wall. _. Aj 
portions of the biopsy must be examined before a n¢ vative 
report is made. Otherwise, a small focus of mai ignant 
change may be overlooked. The diagnosis of cancer 
should never be made on borderline evidence. The 
pathologist should not feel compelled to diagnose tissye 
that is inadequate. The clinician and pathologist must 
both appreciate that repeated biopsies may be necessary 
before a definite decision can be made.” It is imperative, 
when studies of this nature are to be made, that a review 
be made of the entire tumor together with its base before 
malignant disease can definitely and finally be excluded, 

In our series of 400 patients, 218 tumors were reported 
as benign mucosal polyps; in 38 patients the report was 
benign mucosal polyps with early and localized carci- 
noma; no pathological studies were made in 151 of these 
cases. (It has been our policy with the very small, clini- 
cally benign mucosal polyps to proceed with fulguration 
without a biopsy.) Benign mucosal polyps were found 
associated with carcinoma of the rectum in 50 patients, 
with carcinoma of the colon (fig. 4) in 19, and with non- 
specific chronic ulcerative colitis in 10 patients. 


TREATMENT 
We have followed the practice of fulgurizing those 
polyps that are obviously benign, usually below the 
peritoneal reflection, that can easily be reached with 
the sigmoidoscope. These have been fulgurized in many 
instances, as noted above, without biopsy. To date we 





Fig. 4.—Surgically removed specimen of colon showing multiple benign 
polyps and early adenocarcinoma in ascending colon. 


have had no reason to regret this attitude although, as 
will be further emphasized, it is imperative that these 
patients be closely observed for an indefinite period of 
time after such treatment. When a definite pedicle was 
associated with these polyps, the high-frequency electric 
snare was used. Ordinarily this type of treatment has been 
limited to those polyps lying below the peritoneal reflec- 
tion although, on occasion, when the polyp with i's 





Vo 


we 








1954 


\SSue, 
helial 
S and 
. All 
‘ative 
{nant 
incer 
The 
tissue 
Must 
*SSary 
ative, 
view 
efore 
uded, 
orted 
| Was 
‘arci- 
these 
‘lini- 
ition 
und 
nts, 
10n- 





Vol. 15 No. 8 


edicle and adjacent bowel wall can be clearly visualized, 
we ha\. not hesitated to remove certain polyps above this 
area. ( oviously, those tumors that have been detected by 
radioy aphic studies of the colon and are above the reach 
of the 25 cm. sigmoidoscope must be removed by the 
intra-xdominal route (table 2). 
Onc of our principal problems in the treatment of these 
tumors has been the management of the papillary ade- 
noma, since there is a tendency for these tumors to recur 


?.—Treatment of 400 Patients with Benign Mucosal 


TABLE 
Polyps of Colon and Rectum 

No. of 

Treatment Patients 
PuleuIGOR OOF .cccccoscscecscovcevesesvosescecscsccces 230 
Snare excision and fulquration..........cceccsscccecccece 44 
Ree EN 54446 dsu cow nesseesadsdecccesdnewenddes = 34 
CO 6954 69:8 0-005 80 nsesernsnickeanssicesvevdosiesesic 30 
69 


ee ccncaneed0es6dsensasinben sie hoessyseneeereeses esos 
NO CHOREUMOME ccc ccccccccccccccccccccccccecccseccccsescees 


locally unless some type of resection is performed. 
Over half of our patients who have had papillary adeno- 
mas and who have not had some type of resection have 
had repeated recurrences, occurring in one patient over 
a period of 14 years. In three of our patients with papil- 
lary adenomas, invasive carcinoma has developed. It has 
been impossible to predict which of these villous type 
tumors will ultimately become malignant and which will 
tend to recur locally. Although we have agreed with 
Binkley * that, in those tumors that have shown a uni- 
formly benign structure originally and in the earlier 
recurrences, carcinoma does not tend to develop, our 
tendency as a result of our experience has been to employ 
some type of resection for these benign lesions whenever 
possible. In our entire experience with the fulguration of 
benign polyps of the rectum, we have only had two in- 
stances of perforation. In one of these too much tissue 
was probably destroyed in a single treatment. In the 
econd instance, perforation occurred after the biopsy of 
a small, obviously malignant tumor that had been exces- 
sively fulgurized in an attempt to control hemorrhage. In 
both instances immediate resection was successful. It must 
be noted that, after both biopsy and fulguration of these 
tumors, hemorrhage can occur and at times require the 
utmost in experience, skill, and available equipment. 
The treatment of those polyps containing localized 
areas of invasive cancer presents a special problem. It has 
been our policy in the past that, if it can be demonstrated 
satisfactorily that the malignant condition has not invaded 
the pedicle or base of the tumor, that there is no evidence 
of blood vessel or lymphatic invasion by the cancer, and 
that the area of malignancy is limited to the periphery of 
the polyp, complete local excision of the tumor is suffi- 
cient. Isolated cases of lymph node involvement have 
been reported in the literature in cases of this type, but 
to date this has not occurred in our experience with a 
series of over 75 cases. It is true that segmental resection 
of the bowel may be necessary in certain instances for 
complete histological examination of the polypoid tissue, 
but we do not agree with those who advocate routine seg- 
mental resection for all colon polyps. We definitely believe 
that, if invasive cancer is found in a polyp and there is 
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any suggestion that it may have spread beyond the pedicle 
or into the base, a radical cancer operation should be 
performed. Polyps, particularly those in the left part of 
the colon, usually have a long pedicle of normal mucosa. 
Such polyps can easily be removed by simple colotomy 
and without bowel resection in most instances. There is 
general agreement on the treatment of the congenital type 
of multiple polyposis of the colon. Patients who have this 
type of polyposis die as a result of malignant disease if 
their colon and rectum are not removed or all polyps are 
not destroyed. The oldest patient in our experience lived 
to 49 years of age before succumbing to cancer. In the 
past, we have usually treated such patients by surgical 
removal of the colon and anastomosis of the ileum to the 
rectum after fulguration of all polypoid tissue in the rectal 
segment. However, two of our patients have succumbed 
to malignant disease that developed in the rectal stump. 
At present we believe that, unless these cases can be fol- 
lowed very closely, the most desirable treatment is re- 
moval of both the colon and rectum. 

The relation of polypoid disease to chronic ulcerative 
colitis is receiving increasing attention. It is apparent that 
cancer of the colon and rectum develops much more 
commonly in patients who have had chronic ulcerative 
colitis than in those who do not have this disease. Coun- 
sell and Dukes * have recently reported that, in their 
series, carcinoma of the colon was found in 11% of the 
surgically removed specimens of chronic ulcerative colitis. 
Most important, they pointed out that, of those patients 
who had chronic ulcerative colitis for over 10 years, half 
of them had associated malignant disease at the time of 
their surgical treatment. Cattell ° has reported from our 
experience that one in three of our patients who have had 
chronic ulcerative colitis for over nine years and who 
have had a colectomy also have had associated cancer. 
It must be recognized that carcinoma that develops in a 
patient with chronic ulcerative colitis grows rapidly, 
metastasizes early, and is malignant to a high degree. 


TABLE 3.—Results of Treatment in 400 Patients with Benign 
Mucosal Polyps of Colon and Rectum 





No. of 
Result Patients 
No recurrence for 5 years OF MOTE..............ceeeeneee 136 
Ts DOES She B Oe G WIIG. « nna cine s0euscccnccacscns 150 
EEE: IND. dency catesnnsysssenserasnnatavessanees 16* 
DOI GUE nc ccnsscedvssescsncscacenseesecansnesed 10° 
ES I IE CRE ins vik. a0 045 <008 wn nnsssnswinane 14 
ee er 7 
* Cases in which polyps or cancer subsequently developed comprised 


6% of all cases. 


We have attempted to follow 400 patients in our series 
(table 3) to answer the question: If a patient has a benign 
mucosal polyp of the rectum or colon and if this polyp 
is completely destroyed or removed, what are the chances 
of further polyps or malignant disease developing in these 
organs? In 6% of the entire series or in 8% of the cases 
followed, polyps or cancer have developed. Even though 
the follow-up is incomplete, there is sufficient evidence 





5. Counsell, P. B., and Dukes, C. E.: Association of Chronic Ulcer- 
ative Colitis and Carcinoma of Rectum and Colon, Brit. J. Surg. 39: 
485-495 (May) 1952. 

6. Cattell, R. B., and Boehme, E. J.: Importance of Malignant Degen- 
eration as Complication of Chronic Ulcerative Colitis, Gastroenterology 
8: 695-710 (June) 1947. 
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to indicate that all patients who have had polyps, and 
most certainly those who have had malignant disease of 
the colon and rectum, must be followed indefinitely. 


Quite a large group of patients come to us for annual 
complete physical examination. On the basis of our ex- 
perience to date we do not believe that it is necessary to 
perform a sigmoidoscopic examination and radiographic 
study of the colon every year in patients who do not 
present any colon or rectal symptoms or who have not 
had any previous organic disease in this area. It is prob- 
ably adequate to perform such examinations in this group 
of patients at two year intervals. However, when we have 
fulgurized polyps without biopsy, it is our policy to give 
sigmoidoscopic examinations to these patients at the end 
of six weeks to determine whether the tumor is entirely 
destroyed and to repeat this examination at the end of 
three months, again at six months, and annually there- 
after. Although we have seen cancer of the colon and 


rectum develop without passing through an intermediary 
polypoid stage, it has been our experience in general tha 
polyps grow relatively slowly. 


SUMMARY 


1. Data supporting the intimate relationship betweey 
benign mucosal polyps of the colon and rectum and cap. 
cer are reviewed. 2. The premalignant nature of these 
tumors is emphasized. 3. Experiences at the Lahey 
Clinic as to the frequency, methods of detection, differ. 
ential diagnosis, and treatment of polyps are presented. 
4. The importance of the increased use of the sigmoido- 
scope for the detection of these tumors in all complete 
physical examinations is stressed. 5. It is suggested that 
the ideal approach to the treatment of cancer of the colon 
and rectum is that of prevention. This can be realized by 
the detection and removal or destruction of these tumors 
in their premalignant phase. 

605 Commonwealth Ave. (15). 





UNCOMMON BENIGN LESIONS OF LOWER ESOPHAGUS, DIAPHRAGM, 
CARDIA 


AND 


Ralph Adams, M.D., Brookline, Mass. 


and 


Sidney B. Luria, M.D., Waterbury, Conn. 


Symptoms occurring from lesions of the lower 
esophagus and cardia are variable and sometimes difficult 
to interpret. Patients may believe that they have heart 
disease, gallstones, cancer of the throat, or duodenal 
ulcer. Not infrequently, extensive medical studies are 
carried out to investigate such possibilities before loca- 
tion of the disease process in the esophagus is suspected 
and proved. Although accurate diagnosis is readily 
achieved in most cases by careful history and radiological 
and endoscopic study, any large series of cases will yield 
a small group of uncommon conditions difficult to diag- 
nose and puzzling to treat. This communication presents 
six cases with unusual findings. 


HEMANGIOMA WITH ULCER IN A FLACCID CARDIA 


Case 1.—A 60-year-old woman had burning, aching, sub- 
sternal distress of 11 months’ duration that was immediately 
related to food intake. Any hot liquid would cause the distress, 
and cold liquids had never caused it. She had noticed it w:th 
soft foods like mashed potatoes as well as with solid foods like 
meat. At no time had there been any eructation, regurgitation, 
or inability to swallow. Her weight had remained constant. By 
fluoroscopic examination, we saw that the esophagus was wider 
in the lower fourth, where the barium mixture moved back and 
forth several times before being expulsively propelled through 
the cardia into the stomach. A thin collection of the barium 
mixture was retained just above the cardia, at the upper margin 
of a tiny diaphragmatic hernia. A gastric diverticulum was seen 
in the posterior wall of the upper part of the stomach (fig. 1). 

At esophagoscopy, a hemangioma, 4 mm. in diameter, was 
found lying exactly at the junction of the esophagus with the 
stomach, and in the center of the hemangioma there was a 





Read before the Section on Gastroenterology and Proctology at the 
102nd Annual Meeting of the American Medical Association, New York, 
June 2, 1953. 


punctate ulcer. Through a gastroscope, the diverticulum could 
be visualized, but no other lesion was seen in the stomach. At 
operation, the hemangioma and ulcer were locally removed. 
Two 3 mm. mucosal ulcers that had escaped radiological and 
gastroscopic detection were found high on the lesser curvature 
of the stomach. They lay at the upper border of the tiny hernia, 
about 2 cm. superior to the ostium of the diverticulum. They 
were also locally excised with the diverticulum, and the 
diaphragmatic hiatus was reconstructed about the cardia to cor- 
rect herniation. In the six months elapsed since operation, the 
patient has had no further symptoms. 


Recurrent ulceration and scarring may occur in the 
central portion of any hemangioma subjected to trauma, 
as is seen in the cutaneous variety located near skin folds 
or above joints. We have had no previous experience 
with esophageal hemangioma but were puzzled by the 
fact that pain was caused by any foods warmer than body 
temperature but never by cold or iced foods. Such symp- 
toms are contrary to usual observations in lower 
esophageal inflammatory disease, since nearly all patients 
with cardiospasm, and many with esophagitis, notice the 
worst symptoms after taking cold or iced foods. Of 
course, piping hot liquids will also cause pain in most 
cases. We have presumed that warm liquids in this case 
caused dilation of the veins in the hemangioma, with 
aggravation of symptoms, and that cold foods caused 
the reverse. We would welcome explanatory comment 
from others. The two additional ulcers in the gastric 
mucosa at a flaccid cardia probably contributed to the 
patient’s symptoms, but to an extent impossible to 
analyze. Except for one patient in whom there was a 
carcinoma in this region, we have seen no instance in 
which a small gastric diverticulum arising off the fundus 
seemed to be of clinical significance. 
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LOWER ESOPHAGEAL PLAQUE WITH OPEN END VESSEL 


>A 65-year-old woman was admitted with a reticu- 
unt of 1,500,000 per cubic millimeter, a hemoglobin 
5 gm. per 100 cc. (photometric method), and a history 
of frequently recurring melena for five months, together with 
mild, inconstant, postprandial, high epigastric discomfort. There 
had been occasional belching but no vomiting. After blood re- 
at, study with barium showed a small diaphragmatic 
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Fig. 1.—Hemangioma with ulceration at lower end of esophagus and 
also a high gastric diverticulum. A, anterioposterior projection. B, oblique 
projection, outlining diverticulum. 


hernia of hiatus type, just above which there was a tiny, shal- 
low filling defect. Complete gastrointestinal studies were other- 
wise normal. 

At esophagoscopy, a circular, pale white, avascular, firm, 
fibrous posterior esophageal wall plaque, 6 mm. in diameter, 
was found just above the esophagogastric junction. In the center 
of this white, fibrous plaque, there was a reddish brown, punc- 
tate point, 1 mm. in diameter, which had the appearance of the 
end of a small thrombotic blood vessel. As the inner end of the 
esophagoscope was brought alongside, the vessel began to spurt 
and the plaque was seen to crack. Further visibility was blocked 
by escaping blood. 

An operation was performed immediately. The esophageal 
plaque and the bleeding vessel were locally excised and the 
diaphragmatic hernia repaired. From this procedure, the patient 
recovered uneventfully, and, when she was seen a month after 
discharge, she was in good condition with no symptoms and no 
anemia. Six months later she was seen by her physician because 
of congestive failure. A nodular liver and a metastatic lesion in 
a rib were discovered, and she died shortly thereafter. No 
autopsy was performed, and the primary source of the malig- 
nant disease is not known. 


Our presumption in this case is that a lower esophageal 
ulcer had existed previously, with formation of a fibrous 
scar during periods of recurrent healing, finally followed 
by erosion into a centrally located vessel within the 
plaque. The condition would seem almost identical to 
that of an eroded gastroduodenal branch in a chronic 
duodenal ulcer base, which one so frequently encounters 
as a cause of upper gastrointestinal hemorrhage in older 
ulcer patients. However, we have not seen these condi- 
tions in the lower part of the esophagus. 


DIAPHRAGMATIC HERNIA SIMULATING CORONARY 
THROMBOSIS 
(ASE 3.—A 76-year-old woman had been hospitalized numer- 
Ous times in the preceding five years with repeated diagnoses of 
congestive heart failure and coronary thrombosis, after recur- 
ring attacks of dyspnea and substernal pressure sensations. 
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Frequently, she would become ashen gray in color. Oxygen was 
often required. Electrocardiographic tracings had been inter- 
preted as showing signs of myocardial damage and possible 
coronary infarction. Her history, however, had never been 
typical of organic heart disease. The symptoms had always 
appeared shortly after meals. Although substernal pressure was 
a prominent complaint, she had never had any actual pain in 
the chest, nor had there been any radiation into the arms. Walk- 
ing about or doing any exercise immediately after a meal might 
cause extreme dyspnea, and sometimes cyanosis, but, four to 
five hours later, with stomach empty, she could do her house- 
work. There had been no orthopnea. 

The patient was obese. The blood pressure was 170/90 mm. 
Hg. There was a basal soft blowing systolic murmur with a 
split second sound. An electrocardiogram showed the heart to 
be regular with rate 70 and rare auricular extrasystoles. The 
PR interval was 0.16 second, with slurred T., upright T. and 
T:, and lowered TV, through Ve. The interpretation was slight 
left ventricular strain. 

There was a huge paraesophageal diaphragmatic hernia. This 
was repaired, and she was relieved of the symptoms, indicating 
that they were caused by her large diaphragmatic hernia and 
food-filled stomach rather than by organic heart disease. 


Almost any surgeon with substantial experience in 
treating diaphragmatic hernia could refer to one or more 
such cases in his files. On the other hand, this syndrome 
occurs so seldom in the clinical practice of physicians 
that it sometimes is forgotten as a source of alarming but 
peculiar symptoms simulating serious organic heart dis- 
ease. If not suspected, the diagnosis may be missed be- 
cause of incomplete symptom analysis. Inability to see 
the shadow of a stomach herniated into the posterior 
mediastinum on a plain posteroanterior roentgenogram, 
often taken as a portable film with the patient in semi- 
recumbent position because of presumed heart failure, 
is a second cause of erroneous diagnosis. A third cause is 
an abnormal electrocardiographic tracing. 


PEPTIC ULCER IN A DIAPHRAGMATIC HERNIA 


CasE 4.—A 63-year-old man was hospitalized with com- 
plaints of hematemesis and tarry stools of three days’ duration. 
The relevant history began with hematemesis four years previ- 


Fig. 2.—Large bleeding peptic ulcer in fundus of a stomach herniated 
through the left diaphragm. A, oblique view. B, magnificat-on of ulcer 
crater. 


ously. At that time, he was hospitalized, told that he had a 
duodenal ulcer, and put on a medical regimen. He was asymp- 
tomatic until two months previous to admission, when epi- 
gastric pain developed that could be temporarily relieved by 
alkalis. Three days before the patient was admitted, the melena 
and hematemesis started again. When he was admitted, the 
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hematocrit was 25% and hemoglobin 8.5 gm. per 100 cc. 
(photometric method). An upper gastrointestinal tract roentgen 
examination revealed a hiatus hernia, 9 cm. in diameter, con- 
taining an ulcer in the lesser curvature of the herniated por- 
tion of the stomach measuring 3.5 by 2 cm. (fig. 2). 

Over a period of 72 hours, he was given transfusions of 
10 pt. (5,000 cc.) of blood, but he did not stop bleeding. Emer- 
gency proximal gastrectomy with esophagogastrostomy and re- 
pair of the hiatus hernia was done. His convalescence was 
uncomplicated, and there has been no further bleeding or pain. 


Emergency subtotal gastrectomy has slowly won a 
well-deserved place in the treatment of massive, per- 
sistent hemorrhage from duodenal ulcer. Emergency 
transthoracic gastrectomy for bleeding ulcer at the cardia 
is a rarely required procedure, but it was lifesaving for 


AND LURIA 








Fig. 3.—Per-esophageal granuloma developed about a tiny diverticulum 
and causing esophageal obstruction at the cardia. A, spot films. B, oblique 
view. 


this patient. Although not often of exsanguinating pro- 
portions, hemorrhage from an ulcer lying within a dia- 
phragmatic hernia is sometimes recurrent and massive. 
The diagnosis was made by means of an upper gastro- 
intestinal tract examination carried out while there was 
active bleeding. We believe some lives are lost because 
such study is withheld when the source of hemorrhage 
is not already known. To be sure, the most competent of 
radiologists may not be able to locate the source under 
such circumstances, even when it subsequently is proved 
to be from a posterior duodenal ulcer. But oftener it will 
be located, and the localization will be of inestimable 
help to the surgeon forced to do an emergency operation 
for control of upper gastrointestinal tract hemorrhage. 
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Consider what might have happened withou 


. . . adio- 
logical study in the presence of active hemorrhag. in the 
case cited. The patient had been told previously | at he 


had a duodenal ulcer, but there was no sign of sich op 
the roentgenograms or at operation. Basing the approach 
on statistical chances, with this history, and in tie ab. 
sence of localization by current study, we probably would 
have done a resection of the distal part of the stomach, 
pylorus, and proximal duodenum, leaving the intratho- 
racic gastric ulcer in situ to continue bleeding. The case 
further illustrates the help to be gained by conducting g 
portion of the fluoroscopic examination with the patient 
in the Trendelenburg position. 


ESOPHAGEAL GRANULOMA SIMULATING CARCINOMA 

Case 5.—A 44-year-old man was admitted complaining of 
epigastric and substernal pain of two weeks’ duration that was 
burning in character and occasionally radiated to his back. His. 
tory revealed that when 5 years old he had swallowed some 
kind of cleaning fluid used in cleansing of silver. He was in the 
hospital for an indeterminate period of time and was apparently 
quite ill. For the succeeding 10 years he had difficulty in swal- 
lowing solid foods, but this factor gradually improved except 
for a feeling of epigastric fulness occurring anywhere from 
daily to once a month. In 1942, while in the Army, he had 
repeated roentgen examinations and several series of upper 
gastrointestinal tests and was told there was nothing wrong 
except gastritis. Five years previous to admission, he had again 
noticed epigastric distress occurring immediately after eating, 
lasting for several hours, and unresponsive to any type of 
treatment. It then spontaneously improved. Two weeks before 
admission, dull, chronic discomfort had become more intense 
and developed into fairly severe pain. Difficulty in swallowing 
reappeared, and thereafter, until time of admission, he lost over 
a pound a day, for a total weight loss of 15 Ib. (6.8 kg.). 

When he was admitted, a series of upper gastrointestinal 
studies showed dilatation of the mid esophagus with stricture 
formation in the distal third, the lesion being apparently intra- 
mural and extramucosal. A narrowed channel with an ulcerated 
area, measuring 1.5 cm., was seen on the right posterior wall 
of the lower esophagus (fig. 3). This finding was confirmed by 
esophagoscopy. The pathological diagnosis of the biopsy speci- 
men was chronic inflammation. 

At operation, a mass was found, involving the distal third 
of the esophagus and the upper portion of the stomach and 
measuring 8 by 4 cm. This lesion was resected, and an esoph- 
agogastrostomy was done at about the level of the hilus of the 
lung. Pathological examination showed an inflamed, tiny di- 
verticulum of the lower esophagus with chronic, suppurative, 
granulomatous periesophagitis. 


Although diverticulitis, actinomycosis, and esophageal 
ulcer were considered in the differential diagnosis, we 
believed before the operation that the probable diagnosis 
was carcinoma. At completion of the operative proce- 
dure, we felt that the pathological process had been suc- 
cessfully removed but were uncertain as to its morphol- 
ogy. We suppose the intramural granuloma may have 
developed from infection in a tiny traction diverticulum, 
the latter having occurred subsequent to ingestion of a 
chemical in childhood. However, it is a type of intramural 
extramucosal lesion concerning which we have had no 
previous knowledge or experience, and which we have 
been unable to find described. 


HUGE ULCER AT CARDIA INVADING PANCREAS 


CasE 6.—A 77-year-old woman had been examined !4 
months previously because of weight loss and epigastric pain. 
A large gastric ulcer was found on the lesser curvature of the 
upper third of the stomach. A regimen of medical therapy for 
the ulcer was followed by temporary symptomatic improv 
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r the preceding three months, she had been failing 


madi with lack of appetite, progressive weight loss, increas- 
ing COI ipation, and upper lumbar back pain. 

On nission, she was emaciated, with weight of 80 Ib. (36.3 
kg.). viscera were palpable through the thin abdominal 
wall. By roentgenologic study, a large fixed irregular mass and 
ulcer were found in the fundus of the stomach, extending along 
the posicrior wall on the lesser curvature side (fig. 4). 


The clinical impression was that the patient had carcinoma 
of the stomach with extension and nodal metastases, and ex- 
ploration was done only because of faint hope that this impres- 
sion was wrong. A total gastrectomy was done on Jan. 30, 
1951. The spleen and distal half of the pancreas into which 
the lesion had penetrated were also removed. She withstood 
this procedure surprisingly well. Pathological examination 


showed the lesion to be a huge peptic ulcer without malignant 


degeneration. The patient is still alive, eats a normal diet, and 
is doing her own housework. 


This is the third case, over a period of six years, in 
which we have done a total gastrectomy for what ap- 
peared to be advanced carcinoma and had the lesion 
subsequently proved benign by microscopic examination. 
In the same period, we have also had two cases in which 


Fig. 4.—Huge h‘gh posterior wall gastric ulcer invading the pancreas 
and found to be benign and resectable. A, oblique projection of stomach. 
B, tangential projection of ulcer shadow. 


cancer was found by microscopic examination of serial 
sections through the base of small, locally resected, high 
lesions of the lesser curvature that appeared grossly be- 
nign at the time of operation. One of the two lesions was 
considered benign after study of a frozen section. 

That the three patients in whom total resection was 
performed for ulcer have done well does not change the 
fact that subtotal resection might have been done more 
easily, with less risk of fatality and morbidity and with 
better prospect of subsequent gastrointestinal function 
satisfactory to the patient. Also, it is poor comfort to the 
surgeon who has locally removed a small cancer of the 
lesser curvature that looked like an ulcer to remember 
that he would have been right in using this therapy for 
almost all such cases. It is disturbing to the patient to be 
told a few days later that he must now have another more 
radical operation that offers less chance for cure than 
wide resection performed initially. The dilemma that we 
occasionally face is that of overextensive or too radical 
surgery for the benign ulcer and improper or inadequate 
surgery for the carcinoma. 
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Aside from mechanical leakage or recurrence, two 
types of late complications may mar the course of a pa- 
tient who has had a proximal gastrectomy and esoph- 
agogastrostomy or total gastrectomy and esophagoje- 
junostomy. These are stricture and severe esophagitis. 
There are three causes for these complications: tension, 
failure to establish mucosa-to-mucosa healing, and re- 
flux of secretions. Technical changes and improvements 
have practically eliminated stricture and severe esoph- 
agitis as complications. Esophagogastrostomies func- 
tion better if created through the cut end, or a separate 
circular opening, rather than through a slit made in the 
wall of the stomach. In theory, an enteroenterostomy be- 
low an esophagojejunostomy will prevent esophagitis 
caused by the bathing of the esophagus with duodeno- 
jejunal secretions. The theory is unsound in view of the 
physiological fact that intestinal secretions will always 
flow along the bowel lumen, if it is unobstructed, rather 
than through a bypass. A Roux Y-formed anastomosis 
is the physiologically sound method of doing an esoph- 
agojejunostomy and jejunojejunostomy, in our opinion. 


SUMMARY 

A variety of infrequent pathological processes occur- 
ring about the lower esophagus, diaphragm, and cardia 
are described. One of these is a lower esophageal heman- 
gioma with a central ulcer. Recurrent severe blood loss 
from a partially thrombosed vessel in a fibrotic lower 
esophageal plaque, diaphragmatic hernia masquerading 
as coronary heart disease, and exsanguinating hemor- 
rhage from a peptic ulcer in the herniated fundus are dis- 
cussed in brief case reports. A rare example of perieso- 
phageal granuloma is described, and a huge invasive 
fundal ulcer causing obstruction and pain and mistaken 
for malignant disease is reported and analyzed. Diag- 
nosis and treatment of these conditions are recorded. 
Observations are included on methods of preventing 
esophagitis as a postoperative complication. 

1152 Beacon St. (Dr. Adams). 





Golden Jubilee of Discovery of Sleeping Sickness.—In a paper 
dated April 5, 1903 (Entebbe, Uganda) received by the Royal 
Society on May 8, 1903, Castellani announced the discovery 
of trypanosomes in the cerebro-spinal fluid taken during life 
from natives suffering from sleeping sickness. Up to this time, 
it was not suspected that sleeping sickness was a trypanosome 
infection. Castellani observed them on Nov. 12, 1902 but 
did not make any publication on the subject until after the 
arrival of Bruce and Nabarro on March 16, 1903. Bruce and 
Nabarro then showed that the blood, as well as the cerebro- 
spinal fluid of sleeping sickness cases contained trypanosomes 
and that so-called cases of trypanosoma fever described by 
Forde (1902) in West Africa were cases of sleeping sickness 
in the early stage. In 1904, Mott suggested the examination 
of the contents of lymphatic glands for trypanosomes. Greig 
and Gray (1904) stated that trypanosomes were practically 
always present in the glands of an infected person. They ex- 


amined sixty-two patients at various stages and found trypano-. 


somes in every one. . . . To Bruce (1903) and his colleagues 

. we owe the demonstration of the fact that the trypano- 
somes are transmitted from the sick to the healthy by a species 
of tsetse fly, Glossina palpalis—M. A. Soltys, Golden Jubilee 
of the Discovery of Sleeping Sickness in East Africa, East 
African Medical Journal, September, 1953. 
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PENETRATING CRANIOCEREBRAL TRAUMA 


OBSERVATIONS IN KOREAN WAR 


Arnold M. Meirowsky, M.D., Nashville, Tenn. 


In the spring offensive in 1951 in Korea, a 19-year-old 
U. S. Marine corporal was struck in the back of the head 
and neck by an unidentified missile. On admission to the 
First Neurosurgical Detachment he was comatose and 
did not give any signs of recognition or response. Widely 
dilated, staring pupils, which did react to light, and fixa- 
tion of the eyes in left inferior conjugate deviation gave 
him an almost lifeless appearance. His neck was hyper- 
extended. His legs were flaccid and motionless. Deep 
tendon reflexes and plantar responses could not be 
elicited in the lower extremities. There were a few pur- 
poseless movements of the left arm and irregular tonic 
contractions of the right arm. The blood pressure was 
140/90 mm. Hg. The pulse was thready and irregular; 
the rate was 120 per minute. Respiratory excursions were 
shallow and irregular; the rate was 52 per minute. 
Examination of the head revealed a huge, gaping, and 
grossly contaminated laceration reaching from the inion 
to the midportion of the neck. After a 24 hour period 
during which oxygen was administered and whole blood 
transfusions were given, the vital signs stabilized except 
for the respiratory rate that remained at 52 per minute. 
Neurological signs were suggestive of severe compression 
of brain stem and mesencephalon with possible damage 
to the posterior third of the superior sagital sinus. For 
that reason operative intervention was decided on, 
despite the seemingly grave prognosis. At operation, 
extensive comminution and depression of the occipital 
and suboccipital bones were encountered. A large bone 
fragment had torn the torcular Herophili. The tear ex- 
tended into the superior longitudinal sinus, which was 
gaping, and into both transverse sinuses. The lacerated 
portions of the venous sinuses and the torcular were 
thrombosed. Repair was accomplished with absorbable 
gelatin sponges (Gelfoam). Because of the precarious 
condition of the patient, resection of the cerebellar hemi- 
sphere was postponed for a second procedure. 
Extraocular movements returned four hours after 
operation. There was some recovery of motor power in 
the right leg and in both arms within four days, during 
which time the patient began to respond but seemed to 
be blind. After one week, he was fully oriented. In a 
second operation, a subtotal resection of the right, and 
a partial resection of the left, cerebellar hemisphere was 
performed. The patient continued to improve and started 
walking in a walker three weeks after being wounded. 
At the time of his return to the States, he still had con- 
siderable motor weakness affecting the right arm and 
left leg. Vision had remained poor, but he could count 
fingers with either eye at a distance of 4 ft. (121.92 cm.). 
Two years later this patient was reexamined by Dr. 





Former Neurosurgical Consultant to the Chief Surgeon, Far East 
Command, U. S. Army. 

Presented at the Postgraduate Course on Trauma of the Central 
Nervous System at the 38th Annual Clinical Congress of the American 
College of Surgeons, Sept. 22-26, 1952, New York. 


Charles E. Brackett, Division of Neurosurgery, Univer. 
sity of Kansas, Medical Center, Kansas City, Kan 
Dr. Brackett said, “The patient is in excellent health a 
the present time. He is employed as mimeograph opera- 
tor. He walks with no limp and has noted only slight 
clumsiness of the right hand. He is not able to see well 
enough to read print. However, his vision is serviceable 
for getting about. He is completely free of headaches. 
dizziness, or any other complaints referrable to the cen. 
tral nervous system. His gait is normal except for slightly 
decreased associated movements of right arm. Station js 
normal. Romberg sign is not elicited. Succession move- 
ments are slightly diminished in right hand. There js 
slight hesitancy in finger to nose test on the right side. 
Other cerebellar tests are normal. There is reduced sen- 
sation to all stimuli in left leg below groin, but no evi- 
dence of muscle weakness. Reflexes are slightly hyper- 
active in arms, normally active in knees, and hyperactive 
in ankles, but equal bilaterally. No abnormal reflexes. 
There is right homonymous hemianopia with macular 
sparing and a moderate degree of optic atrophy bilater- 
ally. There is no venous engorgement. Extraocular move- 
ments are normal. The defect over the torcular is smooth. 
Some pulsation is noted in the wound that appears to be 
entirely well healed. Electroencephalogram is normal.” 

It used to be the general concensus that once a man 
was shot in the head all powers would be lost except those 
of vegetation. The preceding story points to the fallacy 
of such a conclusion, which could readily lead to a “do 
nothing” policy. The teachings of Harvey Cushing and 
of some of the most outstanding neurosurgeons in the 
European and African theaters in World War II have 
been confirmed again in the Korean campaign. Earliest 
possible definitive neurosurgical intervention is the single 
most pertinent factor in the successful treatment of pen- 
etrating craniocerebral trauma. Simultaneously available 
and carefully applied specialized nursing care will pre- 
vent many of the complications that may kill outright a 
man with a penetrating wound of the brain. 


RELIEF FROM HEMATOMA 


Rapid relief from the damaging effect of hematoma 
associated with a missile wound of the brain is an im- 
portant factor in the reduction of mortality. The story of 
a 25-year-old Canadian infantryman may serve to illus- 
trate that point. He was wounded in action by a booby 
trap explosion on Dec. 3, 1951. He sustained a penetrat- 
ing wound of the left temporal area and was taken to the 
Third Neurosurgical Detachment by helicopter directly 
from the Battalion Aid Station. On admission he ap- 
peared restless and semistuporous but could be roused. 
He showed moderate weakness of right arm and leg, but 
there was no inequality of the reflexes. Examination of 
the head revealed a small circular wound of entry in the 
left temporal area. The blood pressure was 122/64 mm. 
Hg. The pulse rate was 68 per minute. The respiratory 
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rate was 16 per minute. Because of clinical evidence of a 
rapidly expanding intracranial lesion in the presence of 
4 low velocity wound, it was felt that the man might have 
an intracranial hematoma, and he was, therefore, given 
operative priority. The missile tract was found to contain 
4 tremendously large, intracerebral hematoma. There 
was also a moderately large subdural hematoma cover- 
ing the greater portion of the convexity of the left frontal 
and temporal lobes. Inspection of the missile tract after 
removal of the clot revealed numerous comminuted 
pieces of bone within the tract; these pieces were re- 
moved. There was also a tear in the temporal horn of 
the left lateral ventricle. Twenty-three days after being 
wounded, this man was returned to Canada without any 
neurological deficit. 

Through the courtesy of Brig. Gen. W. L. Coke, Direc- 
tor General, Medical Services, Department of National 
Defense, Canadian Army, I received follow-up notes 
on this patient. He does not have any neurological deficit. 
The electroencephalogram shows evidence of slight re- 
sidual cerebral damage in the left temporal region, 
spreading at times to the left parieto-occipital region. In 
a personal letter to me, written 19 months after he was 
wounded, the patient related that he does not have any 
headaches or other subjective complaints. He has full 
use of arms and legs and is employed. 

Statistics obtained in rear installations never suggested 
the frequency with which hematomas occur in association 
with penetrating wounds of the brain. In a forward area 
almost half of these casualties proved to have intracranial 
hematomas, many of which were expanding lesions not 
compatible with life unless drained without delay. 


USE OF ANTIBIOTICS 


The tantamount availability of antibiotics in the 
Korean campaign has been of importance in the reduc- 
tion of meningocerebral infection. Their real value lies 
in the combination of antibiotics with early and radical 
surgery. Partial débridement, retained bone fragments, 
and retained necrotic tissue and clots may readily give 
rise to infection despite the use of antibiotics. The history 
of a 20-year-old American private illustrates this point. 
He sustained a penetrating wound of the left occipital 
area during the early days of the Korean campaign. Dé- 
bridement and closure were performed in an unidentified 
installation. It was indicated on the patient’s record that 
he had received antibiotics since the day on which he had 
been wounded. He remained disoriented, was considered 
to be psychotic, and was admitted to a psychiatric center. 
There meningitis developed but responded to chlortetra- 
cycline (Aureomycin). Two subsequent bouts of menin- 
gitis were also treated with chlortetracycline. The patient 
was seen in neurosurgical consultation after recovering 
from his last attack of meningitis. The patient appeared 
to be rational, well oriented, and free from any evidence 
of systemic infection. Except for a homonymous hemi- 
anopia, there was no neurological deficit. Skull films re- 
vealed the presence of 11 comminuted bone fragments 
within the left occipital lobe. At craniotomy, necrotic and 
partially liquefied brain tissue and numerous retained 
pieces of bone were encountered. One of these fragments 
had pierced the wall of the posterior horn of the left lat- 
eral ventricle and lay partially within the ventricle. This 
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piece of bone was surrounded by a small distinct abscess, 
which fully explained the intermittent bouts of meningitis. 
The abscess was excised together with the posterior horn 
of the left lateral ventricle. The left occipital lobe was 
resected and primary closure performed. The patient 
made an uneventful recovery and had no recurrence of 
meningitis. 
MANAGEMENT OF SCALP WOUNDS 

Harvey Cushing was the first to stress the importance 
of careful surgical management of every scalp wound. 
On the basis of his experiences in World War I, he related 
the high incidence of cortical abnormality in the presence 
of scalp wounds without bone damage. The tangential 
bullet wounds of the scalp are but one striking example 
for this type of abnormality. 

This is well illustrated by the story of a 20-year-old 
Marine sergeant who sustained a superficial scalp lacera- 
tion on the left side of the forehead in the Okinawa cam- 
paign. The laceration was caused by a tangential bullet 
wound. He had not been unconscious and was admitted 
to the minor surgery section of an advanced field hos- 
pital. The scalp laceration was not débrided, but simply 
dusted with sulfonamide powder and pulled together 
with an adhesive strip. Twenty-four hours later the pa- 
tient began to vomit, complained of severe headache, 
and became increasingly drowsy. When seen the next 
day, he could barely be aroused from his stupor. He 
understood questions, but answered hesitantly and with 
incorrect and slurred pronunciation. The scalp laceration 
in the left frontal area was grossly infected. The left 
pupil was dilated. There was bilateral papilledema and 
right hemiparesis. Roentgenograms did not show a frac- 
ture. The necessary operation, which was made hazard- 
ous by the grossly infected scalp laceration, revealed an 
extradural and a subdural hematoma over the cerebral 
hemisphere. The craniotomy wound healed in four days; 
the scalp laceration in four weeks. Radical débridement 
and layer closure of the wound initially would have pre- 
vented the threat of meningitis and brain abscess. 

Specific techniques may have to be employed in the 
treatment of individual brain wounds. The minute de- 
tails of their general management are essentially the 
same. Application of these principles is oftener than 
not the decisive factor in the morbidity and mortality. 


GENERAL MEASURES 

Initial Examination.—Inspection of the head and a 
brief neurological examination will suffice to rule out a 
simple laceration of the scalp without associated intra- 
cranial damage. The neurological examination should 
include a check of the pupils, the visual fields by confron- 
tation, the function of the seventh cranial nerve, motor 
power, and reflexes. 

Roentgenograms.—Roentgenograms should be avail- 
able prior to craniectomy. These films will give informa- 
tion about the bony defect, number and location of in- 
driven bone fragments, and location of any metallic frag- 
ments. Retained bone fragments are the commonest 
single cause of post-traumatic brain abscess. Postopera- 
tive skull films should be made to rule out the retention 
of isolated bone fragments. If the pineal body is calcified, 
its position might reveal a subdural or extradural clot that 
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is not infrequently associated with a penetrating wound 
of the brain. In the postoperative films, determination of 


its position will serve to reveal, or to rule out, the pres- 
ence of a secondary hematoma. 


Initial Wound Care.—Initially a wide area about the 


site of penetration should be shaved and the scalp 
thoroughly cleaned. A dressing consisting of dry gauze 
squares and a bandage should then be applied. The use 
of adhesive bandage on the head can usually be avoided. 
In fungating wounds, with brain tissue presenting at the 
surface of the scalp, gauze fluffs may be used, and care 
should be taken not to apply the bandage too tightly. Dé- 
bridement of the superficial layers of the scalp, an integral 
part of definitive surgery, is deferred until such can be 
effected. Prior to craniectomy, the entire head is shaved 
and well washed with soap and water for 10 minutes. 




















To prevent aspirat'on of mucus and vomitus and to facilitate drainage, 
comatose patent should be placed on his side w.th hips and knees flexed, 
the dependent arm behind the back, the chest supported by a blanket 
roll, and the head slightly anteflexed but aligned with the spine; A, the 
Position from in front and, B, from behind. 


Coma.—Because of existing intracranial tension, pa- 
tients with penetrating craniocerebral trauma exhibit 
various degrees of depression of mental alertness. An ex- 
panding intracranial lesion may make a patient stuporus, 
semicomatose, or comatose. Other signs and symptoms 
that may be seen are restlessness, nausea, vomiting, in- 
continence, bradycardia, hypertension, depression, and 
irregularity of respiratory rate. In the preoperative and 
postoperative management of the comatose patient, the 
following considerations are of vital importance: 1. Free 
air passages must be maintained. Mechanical obstruc- 
tion of the air passages is a common cause of early death 
in the presence of coma. Such obstruction can be over- 
come and prevented by frequent intratracheal suction 
and by positioning of the patient. Intratracheal suction 
will rid the airways of mucus plugs. More important yet 
is the proper positioning of the comatose patient; this is 
designed to facilitate drainage and to prevent aspiration 
of mucus and vomitus. It is inadvisable to keep a coma- 
tose patient flat on his back. The most effective position 
consists of placing the patient on his side with hips and 
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knees flexed, the dependent arm behind the back, the 
chest supported by a blanket roll, and the head slight) 
anteflexed but aligned with the spine (see figure), |p 
such a position, mucus and vomitus cannot be aspirated 
into the bronchial tree. In order to oxygenate each lung 
to an equal extent, the patient must be turned from right 
to left coma position at least every two hours. 2. Blood 
should be replaced and fluid maintained. Whole blood 
should be administered intravenously whenever the red 
blood cell count is below 4 million and the hemoglobin 
level below 14 gm. The patient should be maintained jn 
a normal state of hydration. An average of 2,500 cc. of 
fluid every 24 hours is usually adequate. In the event 
that this fluid has to be administered intravenously. 
sodium chloride solution should not be used in more 
than 1,000 cc. of the 24 hour total. 3. Urinary output 
should be maintained. Many comatose patients are in- 
continent for urine. A certain number of patients with 
craniocerebral trauma, however, may have urinary re- 
tention for which all of them must be examined. If it is 
present, catheterization is in order and should be repeated 
every eight hours. Restlessness, though commonly caused 
by an expanding intracranial lesion, may be due to blad- 
der distention in the unconscious patient. 

A practical method of caring for the incontinent pa- 
tient was first used during the Okinawa campaign and 
has again proved its expedience in the Korean War. The 
patient is fitted with a condom, the tip of which is at- 
tached to a tube leading into a bottle on the floor. This 
prevents the soiling of blankets and sheets and protects 
the patient's skin from exposure to urine. 

Other measures are important in the management 
of prolonged coma. Special skin care and frequent turn- 
ing are necessary to prevent decubital ulcers. Sponta- 
nzous bowel movements should be prevented by regular 
enemas since straining may lead to secondary intra- 
cranial hemorrhage. Oxygen should be administered in 
the presence of cyanosis. False teeth should be removed. 
A padded tongue depressor should be attached to the 
patient’s bed so as to be available in case of a seizure. 

Antibiotics and Chemotherapy.—Prophylactic ad- 
ministration of 600,000 units of penicillin and 0.5 gm. 
streptomycin twice daily to every patient with penetrating 
craniocerebral trauma is advisable. Such antibiotics as 
chlortetracycline, chloramphenicol (Chloromycetin), 
and oxytetracycline (Terramycin) might well be held in 
reserve for the treatment of specific infections. 

Sedatives and Analgesics.—The use of sedatives and 
analgesics in the presence of craniocerebral trauma is 
contraindicated for three reasons: 1. Those agents that 
are sufficiently potent to produce sedation and to relieve 
pain have a tendency to interfere with intracranial dy- 
namics and to depress respiration. 2. All sedatives and 
analgesics have a masking effect. Any one of them may 
impede the establishment of indications for neurosurgical 
intervention. 3. The narcotic effects of these drugs may 
delay early surgery and may thus contribute to the degree 
of irreparable loss of function. In depriving the patient 
temporarily of rest and of relief from pain, it should be 
understood that restlessness and irrationalism are the 
direct sequelae of the expansion of a space-occupying 
intracranial lesion. This condition can be relieved only by 
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surgical intervention. Sedatives may begin a vicious 
circle of increasing the pressure by deepening the coma 
and of increasing rather than relieving restlessness. In- 

creased intracranial pressure also depresses the respira- 

tory rate. Morphine, for instance, has a similar effect on 

the respiratory rate that may be embarrassed catastroph- 

ically by the combination of the two factors. The irra- 

tional, stuporous, or comatose patient is not sufficiently 

aware of pain to require relief. The conscious patient 

with penetrating craniocerebral trauma who complains 

of headache should be reassured and told why his head- 

ache cannot be relieved until the necessary surgery has 

been performed. 

SPECIAL MEASURES 

Scalp Laceration.—The devastating sequelae of im- 
properly treated scalp lacerations necessitate rigid ad- 
herence to neurosurgical operative methods. Secondary 
infection of a scalp laceration may lead to subgaleal ab- 
scess, to osteomyelitis, and to intracranial infection. Im- 
mediate débridement and primary closure of a scalp 
laceration are also necessary because of the possibility 
of delayed appearance of a neurological deficit, neces- 
sitating neurosurgical intervention. An expedient method 
of surgical repair of a scalp laceration includes (a) shave 
wide area surrounding laceration, (b) cleanse skin sur- 
rounding laceration with soap and water for five minutes, 
(c) prepare skin surrounding laceration with two coats 
of thimerosal and two coats of alcohol, (d) drape with 
sterile towels, (e) excise entire skin edge with scalpel, 
(f) resect all layers of the scalp within the exposed area, 
including the periosteum, (g) irrigate wound thoroughly 
with warm sodium chloride solution, (/) close galea with 
interrupted sutures of 00 nonabsorable surgical suture, 
(i) close skin without drainage with interrupted sutures 
of 0000 nonabsorbable surgical suture, (j) apply gauze 
dressing with collodion, and (kK) remove skin sutures 
after 48 to 72 hours. 

Compound Fracture of the Skull—Compound linear 
fractures without depression, in the absence of a neuro- 
logical deficit suggesting intracranial damage, may be 
treated surgically like a scalp laceration. Compound frac- 
tures of the base of the skull, as evidenced by a cerebro- 
spinal fluid fistula, may be treated conservatively for 
approximately 10 days, as long as antibiotics are admin- 
istered prophylactically. If a fistula does not close spon- 
taneously by that time, surgical closure must be per- 
formed. The intradural approach with facia closure of 
the dural defect is the method of choice. Compound 
fractures of the vault require immediate craniectomy 
with débridement of the scalp as previously described 
and with removal of all depressed and comminuted bone 
fragments. The dura is opened routinely so as not to over- 
look the commonly associated subdural hematoma or 
hydroma or an intracerebral hematoma. The dura is then 
closed with interrupted sutures of 0000 nonabsorbable 
surgical suture. The scalp is closed by layers with inter- 
rupted sutures of 00 nonabsorbable surgical suture for 
the galea and 0000 for the skin. No drain is used. 

Penetrating Wounds of the Brain.—This group in- 
cludes all compound craniocerebral injuries with dural 
penetration. Represented in it are unilateral and bilateral 
injuries and tangential wounds, as well as through and 
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through wounds. They may be complicated by a ven- 
tricular tear, by laceration of a major blood sinus, or by 
involvement of an air sinus. As long as definitive neuro- 
surgery can be done early and adequately, even the trans- 
ventricular wounds and those involving major blood 
sinus have a high recovery rate. Discussion of the tech- 
nical details involved in the operative management of 

the variations of penetrating craniocerebral trauma does 

not come within the scope of this paper. Their successful 

treatment consists of early definitive neurosurgical inter- 

vention, followed by alert, careful postoperative care. 

Repair of the bony defect by tantalum cranioplasty 

should not be done until six months have elapsed. When- 

ever the wound has been infected at one time or the 

other, tantalum cranioplasty should be postponed for 

12 months. 

KOREAN WAR EXPERIENCE 

The ultimate goal in the treatment of casualties with 
wounds of the brain is restoration of the greatest possible 
degree of function and rehabilitation. The achievement 
of this goal rests with the availability of earliest possible 
definitive surgical treatment and simultaneously applied 
specialized nursing care. Recognizing this, the Army 
Medical Corps used, in the Korean War, mobile neuro- 
surgical teams that were attached to Mobile Army Sur- 
gical Hospitals, functioning at division level. Casualties 
reached these teams by helicopter directly from the 
Battalion Aid Station within hours after being wounded. 
The teams were sufficiently staffed and equipped to per- 
form definitive neurosurgery on all casualties with pene- 
trating wounds of the brain and to render simultaneously 
the special nursing care that is often the key to success. 

While the rate of meningocerebral infection following 
missile wounds of the brain was 41% during the initial 
phase of the Korean War, that rate dropped to below 
1% with the employment of mobile teams at division 
level. In the initial phase of the Korean War when neuro- 
surgical casualties had to be flown to Tokyo for definitive 
care, only 7% of all casualties with missile wounds of 
the brain had clinically significant intracranial hema- 
tomas. That figure rose to 28% when neurosurgical 
casualties were cared for within 24 hours at a rear in- 
stallation in Korea. Of patients with missile wounds of 
the brain admitted during a 10 month period to a mobile 
neurosurgical team in a forward area, 48.6% of the 
wounds proved to be complicated by the presence of an 
intracranial hematoma. We surmise that the realization 
of earliest possible neurosurgical intervention in the 
Korean War saved the lives of men who could not have 
stood the trip back to a rear installation. 

The employment of helicopters for the rapid and 
smooth transport of these casualties made the work of 
mobile neurosurgical teams possible, and the helicopter 
pilots deserve much credit for their great contribution. 
The teams themselves were staffed by a small group of 


very young neurosurgeons who interrupted their resident, 


training to serve in the armed forces. These young sur- 
geons set a record that speaks for itself. They and a small 
group of Army nurses and enlisted surgical technicians 
are responsible for the realization and for the success 
of the Army Medical Corps’ new program in behalf of 
neurosurgical casualties. 

811-812 Bennie Dillon Bldg. 
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SYNDROME SIMULATING COLLAGEN DISEASE CAUSED BY 
HYDRALAZINE (APRESOLINE) 


H. Mitchell Perry Jr., M.D. 


and 


Henry A. Schroeder, M.D., St. Louis 


The continued, combined oral administration of hexa- 
methonium chloride and hydralazine hydrochloride 
(called hyphex therapy) in adequate doses effectively 
controls severe and malignant forms of hypertension.* 
Hydralazine (Apresoline) hydrochloride is a highly 
reactive compound that combines with carbonyl and 
sulfhydryl radicals and has a strong affinity for certain 
heavy metal ions.” Late reactions to this active chemical 
agent were, therefore, predicted *; these have taken the 
form of collagen disease in all stages of severity.* Others 
have also described the same phenomena,’ and one case 
of pancytopenia has been reported.*® 

Of 211 patients receiving both drugs for 9 to 30 
months, definite symptoms due to delayed toxic effects 
of hydralazine developed in 17 (8.1%). The preceding 
period of combined medication (hyphex) varied from 2 
to 22 months, and the total ingestion of the offending 
drug ranged from 25 to 350 gm. (table 1). At its mildest 
the syndrome consisted of arthralgia and laboratory 
findings usually associated with hepatic abnormality 
(case 1). In severer forms it simulated acute rheumatoid 
arthritis (case 2). The fully developed picture was indis- 
tinguishable from disseminated lupus erythematosus 
(case 3). 

Normal or nearly normal blood pressure always 
accompanied and frequently antedated the appearance of 
the clinical picture (table 1); less well-controlled hyper- 
tensive patients were not affected. Arthritis was present 
in all patients and was usually both early and prominent. 
It has varied from vague generalized arthralgia to a single 
hot, red, swollen, tender joint; distal portions of the upper 
extremities were most consistently involved. Although 
there was frequently no other evidence of a damaged 
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liver, such as hepatomegaly, jaundice, or poor excretion 
of sulfobromophthalein, abnormal cephalin-cholestero] 
flocculation and thymol turbidity of the serum were noted 
every time a search was made. These tests may indicate 
an alteration in plasma protein rather than hepatic in- 
volvement. 

The 10 next most frequent abnormal findings in order 
of occurrence were: pyrexia of over 37.5 C in 11 of 17 
cases; microcytic or normocytic anemia of 4 million 
erythrocytes per cubic millimeter or less in 9 of 14; sedi- 
mentation rate of 20 mm. per hour or more in 8 of 13; 
either gross or microscopic hematuria in 8 of 14; skin 
rashes of various types in 8 of 16; adenopathy in 5 of 16; 
albuminuria of 1 to 3 + in 4 of 13; hyperglobulinemia of 
3 gm. per 100 ml. or more in 4 of 13; leukopenia of less 
than 3,500 cells per cubic millimeter in 4 of 14; and 
splenomegaly in 3 of 16 (table 2). 

Although lupus erythematosus (LE) cells were found 
in the blood of only one patient (case 3), in two other 
patients the disease closely simulated disseminated lupus 
erythematosus. In all three, therapy with hydralazine was 
continued without reduction in dosage after the appear- 
ance of arthritis. Two patients (cases 16 and 17) whose 
cases have already been reported * were the first in whom 
this syndrome developed; moreover they experienced 
only a fleeting migratory polyarthritis. One patient (case 
3) did not return for examination until long after the 
appearance of joint manifestations. The following three 
case histories illustrate the varying clinical picture. 


REPORT OF CASES 


Case 1—A 55-year-old man had progressively increasing 
hypertension for six years, with blood pressure levels as high 
as 285/140 mm. Hg. Inadequate therapy with hydralazine and 
hexamethonium chloride was begun in September, 1952. He 
entered Barnes Hospital two months later complaining of 
anorexia, constipation, and poor control of hypertension. 
Physical examination was unremarkable except for blood pres- 
sure of 214/110 mm. Hg and cardiomegaly. The hemogram 
was normal. The urine contained a few red blood cells and 
rare casts but no albumin. The nonprotein nitrogen level was 
18 mg. and total proteins 6.4 gm., with 2.4 gm. of globulin 
per 100 ml. of piasma. The urinary excretion of intraven- 
ously injected phenolsulfonphthalein was 10% in 15 minutes. 
Cephalin-cholesterol flocculation was negative, and thymol 
turbidity of the serum was 0.8 unit. At discharge the blood 
pressure was regulated at an average of 173/94 mm. Hg. His 
medication varied from none to 500 mg. of hexamethonium 
chloride, depending on the prevailing level of systolic pres- 
sure, and 150 mg. of hydralazine orally five times a day. 

For nine months he remained asymptomatic and well con- 
trolled on this regimen until in September, 1953, he noted 
redness, swelling, and tenderness of the external malleolus of 
one ankle. His blood pressure at this time averaged 154/84. 
Physical and laboratory examinations were not remarkable 
save for a thymol turbidity of 15 units and a cephalin-cho- 
lesterol flocculation of 4+. On discontinuation of hydralazine, 
the arthritis completely vanished within 24 hours. In the sub- 
sequent two months the patient's blood pressure rose to 192/99 
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mm. Hg despite a sevenfold increase in hexamethonium in- 
take and the addition of 500 mg. of rauwolfia (Raudixin) and 
+4 mg. of protoveratrine a day. 

Case 2.—In 1944 at the age of 43, it was found that this 
satient had a blood pressure of 160/80 mm. Hg and 3+ 
albuminuria. Immediately after a stroke of apoplexy in 1947, 
her blood pressure was 200/120. It had risen to 250/140 in 
October, 1951, when she was admitted.to Barnes Hospital 
for hyphex therapy. Hemogram and urinalysis were normal. 
Renal and cardiac function were good. With 500 mg. of 
hexamethonium chloride and 50 mg. of hydralazine given 
orally every four hours, her blood pressure was regulated at 
approximately 140/90. By July, 1952, it had fallen to 130/70. 
In August, swelling and tenderness of both hands and ankles 
developed and increased to the point of complete immobiliza- 
tion. 

Physical examination in Barnes Hospital in October re- 
vealed generalized adenopathy. The heart was not enlarged. 
There were no palpable abdominal organs and no objective 
ioint abnormalities. The temperature was 37.8 C and the blood 
pressure 142/80 mm. Hg. There were 3,900,000 erythrocytes 


TABLE 1.—Blood Pressure and Dosage Data 
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Case 3.—After a stroke of apoplexy when she was 38 years 
old, this patient’s systolic pressure was 280 mm. Hg. In the 
next four years, tinnitus, vertigo, amblyopia, headache, and 
dyspnea developed; her weight dropped from 224 to 122 Ib. 
(101.6 to 55.3 kg.). On admission to Barnes Hospital in June, 
1952, the woman had a blood pressure of 245/160 mm. Hg, 
mild hemiparesis, an enlarged heart, and ocular fundi with 
hemorrhages, exudates, and papilledema. There were 3,350,- 
000 red blood cells and 6,600 leukocytes per cubic millimeter 
of blood. The urine contained 1+ albumin. The nonprotein 
nitrogen was 34 mg. per 100 ml. of plasma. Urinary excretion 
of intravenously injected phenolsulfonphthalein was 30% in two 
hours. Liver function tests were not done, but there were 6.9 
gm. of total proteins, with 2.4 gm. of globulin per 100 ml. 
of plasma. 

On discharge from the hospital, her blood pressure was 
regulated at 173/107 mm. Hg on 0.5 gm. of hydralazine and 
a maximum of 2.5 gm. of hexamethonium chloride per day, 
taken orally in divided doses. For a year her blood pressure 
gradually fell, was well controlled and she was asymptomatic 
on this regimen with no restriction of activity or diet. 





Mo Total Gm 

Hydra Hydra 

Mean Blood During or Just Before Onset of Arthritis Present lazine lazine 

Pressure, po sealeiacininatennilis eee —_——, _ —-— - - ~ Taken Taken 

Mm. Hg, Mean Blood Hydralazine, Mean Blood Hydralazine, Before Before Maximum 
Betore Pressure, Average Ce, Average Pressure, Average Ce, Average Onset of Onset of Daily Gm 
Case Hyphex* Min. He* Gm., Day Gm./Day Mm. Hg* Gm./ Day Gm./Day Arthritis Arthritis Hydralazine 

240/120 154/84t 0.75t 0.341 192/99 0.00% 2.50 9 200 0.75 
231/137% 149/82* 0.25 0.00 180/1118 0.00% 0.00 12 100 0.50 
210/1422° 144, 99+ 0.50 O50 .+j. = ewesesse jg. i enese sone 12 175 0.50 
j 200 12018 148/94t 0.48t 1.58t 173/111¢ 0.00 3.13t 6 ww 0.50 
1463/1157 148/90t 0.25 1.47t 0.003 or 5 60 0.38 
220 /13524 161/108t 0.45+ 1.a3t 2900/1197 0.003 8.05t 5 75 0.63 
256/144" 138/93t 0.60 0.45t 189/110+ 0.18 2.00+ 18 200 0.60 
. 232/1508 142/94+ 0.63 1.57 158/98 0.003 1.63 15 300 0.75 
’ 175/11634 134/91t 0.25 _ @ . ... .  £&§§6nsacae tT eT 2 > 0.38 
10 211/118% 114/63t 0.50t 0.00+ 187/103 0.001 1.00 92 350 0.75 
l 229 1245 152/100t 0.48t 2.95+ 242/147t 0.00% 0.00 18 800 0.75 
J 204 /12413 127/73t 0.50 0.73t 176/106 0.00 1.00 a 100 0.50 
13 218, 115° 148/69 0.40 1.33 208 /93+ 0.00 2.15+ 11 125 0.50 
lf 213/11318 175/85 0.50 0.00 240/100 0.00 0.00 15 2%) 0.50 
15 232/140° 145/97t 0.501 1.00+ 188/122+ 0.00t 0.00 15 200 0.50 
187/136%8 137/80t 0.504 6 6 —°C—i“(“‘(‘(is‘i CR Oe See. Ot ee 12 140 0.60 
17 202/1155 161/87t 0.30 0.95+ 183/108 0.00 1.45 18 200 0.50 
Mean 213/127 146/83 0.46 0.95 193/101 sone 1,38$ 12 171 0.56 





*Superseripts represent the number of blood pressure readings averaged. 


+5 day averages—ordinarily 25 blood pressure readings or doses of drugs. 


: Full doses of Rauwolfia serpentina. 
$ Excluding three patients who stopped hyphex completely. 


and 8,500 leukocytes per cubic millimeter of blood. The cor- 
rected sedimentation rate was 28 mm. per hour. There was 
6 gm. of total proteins with a globulin value of 2.3 gm. per 
100 ml. of plasma. There was no albuminuria, but the urine 
contained rare casts. Urinary excretion of intravenously in- 
jected phenolsulfonphthalein was 45% in 15 minutes. Two 
examinations did not reveal lupus erythematosus cells. Until 
administration of hydralazine was discontinued, the patient's 
course in the hospital was stormy. A fever as high as 42 C 
was recorded, and the arthritis persisted. Her temperature fell 
below 38 C and her symptoms subsided after the drug was 
omitted. When it was resumed, there was another spike of 
fever and a recrudescence of joint pain. Biopsy of an axillary 
lymph node revealed hyperplasia. She was discharged much 
improved symptomatically but without medication. Her average 
blood pressure was 150/82 mm. Hg. 

Because of relatively poor control, therapy with hydrala- 
zine was reinstituted twice in the outpatient department. Each 
time the woman’s blood pressure dropped from approximately 
185/115 to 155/80 mm. Hg, but her joints immediately be- 
came so painful that use of the drug had to be discontinued, 
The mean blood pressure on her last eight visits was 180/111. 
The present medication is 0.15 gm. of rauwolfia a day. Her 
arthritis has been completely absent for the six months since 
hydralazine was last taken. 





Twelve months after discharge, shaking chills, dysuria, and 
dark urine developed. Simultaneously anorexia, malaise, slight 
pedal edema, and polyarthritis appeared. Her blood pressure 
averaged 144/99 mm. Hg. When she was seen again after two 
months of arthritis, she had a slight petechial rash on her 
arms, generalized adenopathy, hepatomegaly, and a palpable 
spleen. There were 560,000 erythrocytes and 3,380 leuko- 
cytes per cubic millimeter of blood. Her urine contained 
Escherichia coli and 1+ albumin. The thymol turbidity was 
11.8 units, and the cephalin-cholesterol flocculation was 4+. 
There was hyperglobulinemia of 3.1 gm. per 100 ml. The 
hydralazine dosage was decreased from 0.5 to 0.25 gm. per 
day, but it was two months before she would return to the 
hospital. At that time, physical examination and laboratory 
data were essentially unchanged save that lupus erythematosus 
cells were found on several occasions in her blood. When 
administration of hydralazine was stopped, her maximum after- 
noon temperature, which had varied from 38.6 to 39.4 C, 
ranged from 37 to 38 C. In the two weeks after therapy was 
discontinued, she felt generally better, although her fever ex- 
ceeded 38 C on four occasions. Cortisone was then given with 
disappearance of pyrexia; however, after six weeks of hos- 
pitalization her blood pressure had daily swings from 225/120 
to 140/70 mm. Hg with a mean of 164/96. At the time of 
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discharge she was taking 1,875 mg. of hexamethonium chlo- 
ride, 1.9 mg. of protoveratrine, and 8 mg. of alseroxylon 
(Rauwiloid) a day. 

In addition to the 17 definite instances of toxicity due 
to hydralazine, in 8 persons treated with hyphex mild 
symptoms developed that may have been an incipient 
form of the same syndrome that was aborted by reducing 
or stopping administration of hydralazine. All had rela- 
tively normal blood pressure and vague malaise with 
aching joints. No normal cephalin-cholesterol floccula- 
tion tests were obtained. Three other patients had atypical 
clinical pictures including relative normotension. Eleven 
months after beginning hyphex therapy a 42-year-old 
white woman had podagra followed by polyarthritis that 
was diagnosed as gout. She had 8.3 mg. of uric acid per 
100 ml. of plasma, and there was a good response to 
colchicine despite continued hydralazine ingestion. After 
six months of therapy a 40-year-old white man became 
icteric and was found to have a total of 4.68 mg. of 
bilirubin per 100 ml. of serum. His clinical course was 
that of mild infectious hepatitis that began to regress a 
week after use of hydralazine was stopped. A cephalin- 
cholesterol flocculation test was not obtained until nine 
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The points on the upper line indicate the number of patients who were 
receiving therapy with hydralazine at a given time. The lower line indi- 
cates the number in whom a delayed toxic reaction to the drug had 
developed by a particular month. The scales are different by a factor of 
10. It is perhaps noteworthy that in the four months frum October, 1952, 
to March, 1953, no new cases appeared, whereas during five months this 
summer beginning with May, 1953, and continuing through September, 
12 cases developed. 


days after the last dose of hydralazine was taken at which 
time it was 2 +. After 10 months of treatment, a 64- 
year-old white man had as his only symptom hypersensi- 
tivity from the waist down sufficient to prevent him from 
walking; a recent cephalin-cholesterol flocculation was 
3 +. The data for these eight patients is given in the 
second part of the tables. 

That abnormal cephalin-cholesterol flocculation and 
thymol turbidity were not ordinarily found during 
hydralazine administration was demonstrated by doing 
these tests on 25 asymptomatic patients who had been 
on full therapy with similar doses of hydralazine for five 
months to two years. The cephalin-cholesterol floccula- 
tion never exceeded 1 +-, and only once was the thymol 
turbidity more than 4 units. 

To date the clinical picture has proved rapidly rever- 
sible in all but 1 (case 3) of the 15 patients who have 
reduced or discontinued dosage of hydralazine for more 
than a month. Symptoms have vanished, while physical 
and laboratory abnormalities when followed have re- 
verted to their prearthritic state. 


J.A.M.A., Feb. 20, 1954 


COMMENT 

The causative role of hydralazine in producing thj, 
syndrome is substantiated by the following facts, | 
Symptoms and signs regressed rapidly when the dryg 
was omitted; severe arthritis sometimes disappeared jp 
24 hours. 2. In five cases, one or two doses of the 
drug caused high fever and an acute recurrence of join, 
manifestations. 3. l-Hydrazino-4-methylphthalazine anq 
1,4-dihydrazinophthalazine, chemical analogues of hy. 
dralazine, caused the same immediate pyrexia and 
arthritis in one patient (case 12) that hydralazine thrice 
produced.* 4. The disease became severer (disseminated 
lupus erythematosus ) whenadministration of hydralazine 
was continued despite arthralgia, with regression when 
it was discontinued. 5. The incidence of the syndrome in 
patients treated has increased rapidly dur-ng the past 
year (figure). That the hexamethonium ion did not 
influence the syndrome is indicated by its disappearance 
while this agent was still being taken. 

The characteristically elevated cephalin-cholestero| 
flocculation, the relative normotension, and, when pres- 
ent, the findings compatible with collagen disease serve 
to separate delayed toxicity from the immediate febrile 
reactions and mild early transient arthralgias noted with 
administration of hydralazine.t The condition is easily 
differentiated from hexamethonium overdosage that in 
its acute form is characterized by autonomic paralysis 
and in its chronic form by interstitial pneumonia.‘ Acute 
hexamethonium intoxication has been seen only in 
azotemic patients who became constipated. In this situa- 
tion, the damaged kidneys could not excrete the addi- 
tional drug absorbed from the excessive intestinal pool: 
however, the margin of safety for hexamethonium salts 
is considerable since the average therapeutic plasma level 
is a tenth of that required to produce even mild symp- 
toms.*” Of our five clinical cases of chronic hexa- 
methonium reaction, four patients were men, four were 
Negro, and all had malignant hypertension.‘ The syn- 
drome reported here usually resembles one of depletion 
of some necessary substance rather than one of allergic 
sensitivity to a drug. 

The necessity for discontinuing the use of hydralazine 
in adequately treated patients formerly suffering from 
severe and malignant forms of hypertension has posed 
a therapeutic problem that is still unsolved. The substitu- 
tion of extracts of Rauwolfia serpentina has invariably 
resulted in a return of hypertension, often despite con- 
siderable increases of hexamethonium dosage. For in- 
stance, two patients (cases 5 and 6) were taking a daily 
average of more than 0.6 gm. of rauwolfia along with 
almost doubled doses of hexamethonium chloride when 
their most recent blood pressures were obtained (table 
1). A substitute for hydralazine, with a similar anti- 
humoral action, is essential for continued control of 
hypertension in those persons who cannot continue to 
take the drug because of developing collagen disease. 
Because the reactions have been reversible, they do not 
develop in all patients, and the hazard of severe and 
malignant hypertension is real, the use of hydralazine 
and hexamethonium chloride represents a calculated risk 
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condition regressed in all patients when the use of the 
drug was discontinued. Certain tests, usually correlated 





worth taking when hypertension endangers health. The 











agent should not, however, be used indiscriminately with- 
out adequate follow-up and an awareness of the nature 
of late toxic reactions. 
SUMMARY AND CONCLUSIONS 

Hydralazine (Apresoline) hydrachloride continuously 
administered for the treatment of hypertension for 2 to 
22 months has apparently caused collagen disease of 
various degrees of severity in 17 of 211 patients. The 


with hepatic function, are helpful diagnostic aids. 


ADDENDUM 
Since this report was written, one patient (case 6) died 


of a ruptured dissecting aortic aneurysm that was not 
demonstrable when the hypertension had been controlled. 


600 S. Kingshighway (10) (Dr. Schroeder). 




















SOME DIFFICULTIES IN EVALUATING FUNCTIONAL RESULTS 


Most reports on the so-called functional improvement 
following mitral commissurotomy have to be taken on 
faith. The almost universal acceptance of reports of re- 
sults that defy critical analysis is unique in modern medi- 
cine. Everyone recognizes the difficulties in obtaining 
noteworthy physiological studies often enough in indi- 
vidual instances to permit some type of correlation with 
the subjective impression of the patient or even of his 
physician. Yet, these very difficulties should serve to 


sharpen the critical clinical acumen of the clinician, be- take place in the presence of progressive deterioration of = 
cause mitral commissurotomy is a term that is applied to the heart. For, although dyspnea of cardiac origin is a eh 
‘gage , ‘ ‘ dy 

symptom of significant heart disease, it may still be an S 


a group of blind and crude procedures, none of which, 
in our experience, in a single instance, has destroyed the 
characteristics of the lesion it purports to attack. The 


technical accomplishments of this procedure are inter- The lack of public knowledge, in the epistemologic aes 
preted by one person—the surgeon. We do not wish, at sense, of the surgeon’s accomplishments (good, bad, or 1 ade, 
this time, to enter into a critical analysis of the surgeon’s indifferent), the unpredictable and chronic course of i) 
interpretation, but perhaps the surgeon’s enthusiasm is rheumatic heart disease, and the lack of a one to one : 
best exemplified by his report of the size of the mitral correlation between dyspnea and the extent of cardiac ‘= 
valve in precise terms of millimeters, which is based on involvement represent some of the fundamental difficul- : ‘ 
the kinesthetic and epicritic sensations of the gloved fin- ties in evaluating the so-called functional results of mitral Li 
ger palpating an irregular orifice in three dimensions, commissurotomy. Our purpose is not to give a final assess- -> 
larger or smaller than the finger, and always subject to ment of the value of this operation, which we believe is s2 

‘aa 


change in size. 

Furthermore, mitral stenosis is but one, albeit impor- 
tant, aspect of rheumatic heart disease that lasts for de- 
cades and is subject to unpredictable exacerbations and 
remissions. We believe that only by longitudinal studies 
of years’ duration, before and after surgery, by competent 
physicians can the salutary effects of mitral commissurot- 
omy be determined. The postoperative interval is still 
too short for any definite statement to be made concerning 
the ultimate value of this operation in the treatment of a 
disease with such a variable clinical picture as mitral 
stenosis. The reports of so-called functional improvement 
following mitral commissurotomy represent, at best, 
short-term results compared to the duration of the natural 
history of rheumatic fever. Unless one knows at what 
stage in the natural history of rheumatic fever the opera- 
tion was done and the details of the difficulties the person 
had had since the first recognition of his rheumatic fever 
or rheumatic heart disease, one may not be able to dis- 
tinguish the effects of surgery from that of a naturally 


AFTER MITRAL COMMISSUROTOMY 


Louis A. Soloff, M.D. 


Jacob Zatuchni, M.D., Philadelphia 


occurring or medically induced remission. Witness the 
fact that salicylates have been known for almost 100 
years. Yet, the effects of salicylates on this disease are 
still a matter for lively debate.* 

Dyspnea, the most prominent symptom of mitral sten- 
Osis, is frequently partly, and at times wholly, due to 
noncardiac factors,* the commonest of which is of emo- 
tional origin. Even when dyspnea is totally of cardiac 
origin, its diminution and, indeed, its total abolition may 


early sign, in that succeeding signs of right heart failure 
usually run a protracted course of one or more decades.' 


impossible at this time, but solely to stimulate a more 
critical attitude in assessing functional improvement, so 
that mitral commissurotomy can more quickly find its 
proper place in the management of mitral stenosis. 


IMPROVEMENT WITH MEDICAL MANAGEMENT 


First, we must emphasize the truism that most persons 
with mitral stenosis and failure can obtain functional 
improvement with medical management. Functional im- 
provement may vary from a slight degree, in those with 
the most extensive disease, to complete abolition of all 
signs and symptoms of failure in others. The intervals 
between successive episodes of worsening of the func- 


tional status of the heart or frank failure may vary from. 
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weeks to years and rarely to decades. The episodic nature 
of failure in mitral stenosis is exemplified by the following 
case: 

A 45-year-old woman (referred by Dr. Leon Prince) was 
admitted to St. Joseph’s Hospital on the service of one of us 
(L. A. S.) in March, 1938, because of increasing heart failure 
of six weeks’ duration. Symptoms of heart failure followed an 
upper respiratory infection. There was no previous knowledge 
of heart disease. Physical examination revealed findings typical 
for mitral stenosis, auricular fibrillation, and failure of both 
the left and right sides of the heart. With a medical regimen 
of salt restriction, ingestion of digitalis, and mercurial injec- 
tions, she lost all signs of failure within four weeks and was 
discharged on a maintenance dosage of digitalis. She remained 
compensated until March, 1939, when transient aphasia and 
a recurrence of heart failure developed. An intensive medical 
regimen again restored compensation until January, 1940, when 
failure occurred again in the wake of a respiratory infection. 
Again, compensation was restored quickly. But, in October, 
1940, failure recurred and was persistent, so that she was re- 
admitted to St. Joseph’s Hospital; compensation was restored 
within one month, only to break down again in the next 
two months, so that she reentered the hospital in January, 1941. 
After an intensive medical regimen lasting two months, she 
was discharged and remained compensated with the aid of 
digitalis for the next five years. In 1946, and again in 1948, 
she had heart failure and was hospitalized at Temple University 
Hospital. Since 1948, she has remained compensated, although 
she voluntarily limits physical activities. She has needed no mer- 
curial injection since 1948. In 1952, she danced on one occasion. 


This case illustrates the episodic nature of, and the 
variable intervals between, bouts of failure in a person 
with rheumatic heart disease. Had a mitral commissur- 
otomy been done in 1941 or in 1948 and the clinical 
course remained unchanged, the surgical enthusiast might 
have ascribed the five-year functional improvement to 
the operation. Compare the case above with that follow- 
ing: 

A 21-year-old man (referred by Dr. Carl Zibelman) was 
admitted to Temple University Hospital on the service of one 
of us (L. A. 8.) on Aug. 28, 1941, because of reactivation of 
rheumatic fever, the first attack of which occurred at the age 
of 7 years. Examination revealed typical mitral stenosis with 
first degree block. Under medical therapy, he improved and 
was discharged in six weeks. He has been seen at yearly inter- 
vals and was last seen in February, 1953. There has been no 
recognizable change in his cardiac status since 1941. 


These two cases, cited because they represent two 
common but contrasting variations of the clinical course 
of rheumatic heart disease, stress an important observa- 
tion first made by Grant *“ and subsequently abundantly 
verified, namely, that once the heart has adjusted to a 
constant load, no further deterioration occurs until an- 
other load is added. The statement, which has been re- 
peated often since the advent of mitral commissurotomy, 
that mitral stenosis is a progressive deteriorating disease 
owing to the effects of obstruction has, so far as we are 
aware, no factual basis and is contrary to all studies with 
which we are familiar on the prognosis of mitral stenosis. 
Moreover, the unreasonable and inhumane pessimistic 
practice of recommending operation on the basis of the 
possibility of sudden death due either to pulmonary 
edema in a person with compensated rheumatic heart 
disease or to exsanguinating pulmonary hemorrhage is 
entirely unjustified, because these events are extremely 
rare and because the possibility of death following mitral 
commissurotomy is almost infinitely greater. In our ex- 


J.A.M.A., Feb. 20, 1S34 


perience, we have not observed a single instance of sudden 
death in a person with rheumatic heart disease in the first 
attack of pulmonary edema. Indeed, we have not had ap 
instance of sudden death due to succeeding attacks of 
pulmonary edema in the absence of preexisting hear 
failure. A review of the literature since 1930 discloses 
only four deaths reported as due to pulmonary hemor. 
rhage related to mitral stenosis.‘ 

Deterioration of the heart in mitral stenosis is most 
commonly saltatory and due to specific precipitating 
causes. It is almost axiomatic in cardiology that, when 
failure appears, a precipitating cause should be sought 
Prevention or treatment of such causes are an important 
part of the treatment of failure itself. The more sudden 
the onset of failure or the more rapid its progress, or both. 
the more likely is it that a specific factor other than mitra] 
stenosis is operating. Yet, it is just such patients who are 
most vulnerable to acceptance of surgery. 

The prognosis is better if a precipitating cause for fail- 
ure is found, particularly one that is subject to successful 
treatment. It is most important that the cardiac status 
after surgery, if done, be compared to the status of the 
person at his best, after adequate medical therapy, and 
not at his worst, during failure before medical treatment 
was instituted. To judge from the written reports, the 
problem of precipitating causes of heart failure and the 
results of preoperative medical therapy have been ig- 
nored. The subtle problem of convalescence that has 
been, at its best, delayed by surgery, is extremely difficult 
to assess. 

Histories taken personally by each of us independently 
indicate that 41.7% of our patients subjected to mitral 
commissurotomy had obvious precipitating causes of 
failure.° The commonest precipitating cause is a respira- 
tory infection. Other causes are (1) excessive physical 
exertion, (2) pulmonary infarction, (3) paroxysmal 
rapid heart action, (4) pregnancy, and (5) emotional 
disturbances. As Sir Thomas Lewis ° stated, “A pessi- 
mistic attitude produces apprehension, alarm or a con- 
stant feeling of insecurity.” The implication that the 
course of rheumatic heart disease is always rapidly down- 
hill and that surgery will reverse this course engenders 
psychogenic dyspnea that at times cannot be dispelled 
without operation. Finally, when there is no specific cause 
for the appearance or intensification of heart failure, a 
careful search should be made for stigmas of activity of 
rheumatic fever. 

The problem of recognizing the precipitating causes of 
failure is part of the large problem of the evaluation of 
the adequacy of the total medical therapy for failure. 
Obviously, two persons with similar degrees of failure 
have different outlooks if one has been digitalized and 
the other not. For the same degree of failure, the poorer 
the treatment, the better the prognosis, if it is, as yet, not 
too late to begin adequate therapy. The fact that many 

ersons have improved functionally with a medical regi- 
men initiated in the hospital before operation is, in itself, 
eloquent testimony of the inadequacy of medical therapy 
before hospitalization. It is, to say the least, embarrassing 
to meet a person who has traveled 1,500 miles for a mitral 
commissurotomy who has never been admonished about 
his excessive use of salt. 
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We are not stating that operations should or should 
not be done after recovery from failure due to a precipi- 
tating event or to inadequate medical treatment. We do 
say that improvement, if any, after surgery is not neces- 
sarily due to the operation. Only after long follow-up stud- 
ies, preferably after observation during a similar stressful 
period, can one attribute improvement to the operation. 


One must, also, be alert to the possibility of unneces- 
sary medical therapy. For instance, we have learned that 
many persons with mitral stenosis and sinus rhythm who 
have by medical management alone recovered from fail- 
ure due to a precipitating event have remained compen- 
sated without digitalis for many months. Seven of 10 such 
persons in our practice who have received a maintenance 
dose of digitalis from one to over 10 years have now gone 
6 months without any evident need for this drug. 


PSYCHOGENIC AND ORGANIC FACTORS 


The differentiation of psychogenic and organic factors 
in the production of dyspnea in persons with mitral sten- 
osis may be very difficult. We believe that observations 
should be made (1) of the constancy of the relationship 
and of the amount of physical effort to dyspnea, (2) of 
the circulation time, venous pressure, and other objective 
evidence of failure, and, most important, (3) of the 
roentgenologic findings of the heart and lungs. Severe 
dyspnea in the absence of roentgenologic signs of pul- 
monary congestion is probably of noncardiac (psycho- 
genic) origin. Psychogenic dyspnea may be self-induced 
or iatrogenic. The psychotherapeutic effect of a glamor- 
ous cardiac operation has been recognized by many 
conscientious surgeons. In 14 persons operated upon for 
mitral stenosis, Varco and Baronofsky could do nothing 
surgically in 4.7 Yet, these four had remarkable functional 
improvement following their sham operations that did 
not differ, in general, from the improvement seen in those 
in whom apparent adequate mitral commissurotomy had 
been done. We have also noted such instances. The fol- 
lowing case, chosen because the surgeon did nothing, 
shows the striking psychotherapeutic effects of surgery. 

A 40-year-old woman (referred by Dr. Wolcoff) had gradu- 
ally reduced her physical activities over the past 10 years so 
that for the previous 2 years she had been confined to one 
floor of her home and for most of the day to a chair. A clinical 
diagnosis of interatrial septal defect was made that was con- 
firmed by catheterization. These studies showed an arterial 
oxygen content in the superior vena cava of 11.4 vol. %, and 
in the right atrium of 14.6 vol. %. Because of the tremendous 
pressure in the pulmonary artery (92/44 mm. Hg), and in 
the right ventricle (98/10 mm. Hg), an attempt was made 
to correct the interatrial septal defect surgically but the defect 
was so Jarge that this was impossible. After a stormy post- 
Operative week, she recovered rapidly and was discharged at 
the end of the second week. She walked out of the hospital 
and made a remarkable functional recovery, so that she was 
able within four weeks to do her own housework. Three months 
after operation, she asked permission to seek outside employ- 
ment. 


We have already stated that there is no one to one 
relationship between symptoms and the extent of heart 
disease. Cardiologists have known for a long time that 
dyspnea may diminish with the onset of right heart failure 
or after the appearance of auricular fibrillation that is 
controlled with digitalis.* Yet, all cardiologists have re- 
garded these events as indications of progression of 
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cardiac disease farther down the road to its ultimate end. 
There is no reason, as yet, to regard the surgical produc- 
tion of permanent auricular fibrillation that occurred in 
our series of 11.1% of persons subjected to mitral com- 
missurotomy as different in its prognostic significance 
because dyspnea may be less.° Similarly, dyspnea can be 
diminished by surgical production of embolic phenomena 
that lead to a restriction of physical and sometimes men- 
tal activities. The incidence of these events has been re- 
ported as varying from 2.8% in those with sinus rhythm 
to 13.5% in those with auricular fibrillation.* Cardiac 
enlargement has also been regarded as a sign of an in- 
creased burden on the heart. We see no reason why sur- 
gical production of enlargement, seen roentgenographi- 
cally in 57.7% of our patients followed for as long as 22 
months after surgery, should be regarded differently." 
We leave to the clinical physiologist an evaluation of 
the validity, the intrapersonal error, the stability, and the 
noteworthiness of the numerical figures attributed to them 
by catheterization.’' Some of the mathematical manipu- 
lations have been regarded as absurd."* As clinicians, we 
wish to emphasize that, in our opinion, the figures ob- 
tained before and after operation cannot be related to the 
operation itself unless all the clinical data at the time the 
two studies were done are known. Thus the significance 
of catheterization data given as isolated reports defies 
analysis. A drop in pulmonary pressure obtained after 
operation may be due to the operation, but it may also 
be due to the medically induced or natural improvement 
before or after operation but after the preoperative stud- 
ies. Furthermore, a drop in pulmonary pressure may 
actually mean a worsening of the cardiac condition, if au- 
ricular fibrillation or cardiac enlargement has occurred.'* 
We do not feel that data obtained by catheterization in the 
immediate postoperative period can be interpreted as 
showing improvement because, in our experience, the 
cardiac silhouette at this time is always larger than it was 
before operation.’° 


POSTOPERATIVE MORBIDITY 


Lastly, the frequent morbidity, which is usually due to 
a reactivation of rheumatic fever ** and occasionally due 
to surgical production of mitral regurgitation,’ makes 
evaluation of functional improvement difficult. This is so 
because patients, and indeed their physicians, are so re- 
lieved that the patient feels better after the postoperative 
prolonged illness that they forget the preoperative status 
and talk in terms of how much better the patient is com- 
pared to his postoperative illness. The deceptive and the 
confused nature of the functional improvement following 
operation is shown by the following report of a person 
who is pleased (at the time of writing) with the results of 
operation. 

A 41-year-old woman (referred by Dr. E. Weinberger) first 
had dyspnea in 1943, after the death of her father. A diagnosis 
of mitral stenosis was made. Dyspnea disappeared following 
reassurance. She remained well until December, 1947, when, 
after a respiratory infection, cough, fever, and recurrent hemop- 
tyses developed. Nine days of medical treatment at Temple 
University Hospital abolished all symptoms until a recurrence 
in September, 1949. This time, she remained at the hospital 
three weeks. In the next year, she admitted to fatigue and slight 
dyspnea upon climbing steps but received no cardiac medica- 
tion. In the last week of January, 1953, a mild respiratory 
infection developed and lasted three weeks. After this, she 
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had a sharp pain in the region of the left scapula, which she 
ignored. The next day, she did heavy housework because of 
the absence of her maid. That evening partial aphasia and 
pulmonary edema developed. She was admitted to the service 
of one of us (L. A. S.) at Temple University Hospital. Energetic 
medical therapy restored compensation within 10 days, after 
which she walked on the level free of dyspnea and had residual 
hesitation in speech. 

Mitral commissurotomy was finally performed on March 10, 
1953. The valve was heavily infiltrated with calcium. As the 
anterolateral commissure was fractured, the finger lacerated 
the left ventricular wall. Bleeding was quickly controlled by 
sutures. No regurgitant jet was palpable after operation, 
but auricular fibrillation was recognized. The following day 
a systolic murmur, of grade 2 intensity, was heard for the 
first time. Dyspnea increased so that on the fourth post- 
operative day, four pillows were necessary for . comfort. 
Fluid was present in the left pleural cavity. The neck veins 
bulged, the liver was enlarged to the level of the umbilicus, 
and the legs were edematous, 4+. She had gained over 12 Ib. 
(5.4 kg.). In addition to an increase in the amount of digitalis, 
she was placed on salt restriction and was given mercurials, 
and her chest was tapped. Over the next five weeks, seven 
pleural taps were necessary, yielding an average of 600 ml. of 
fluid each. Finally, the chest remained dry and the legs lost 
their edema. At the time of writing she could walk slowly on 
the level without dyspnea. She had driven a car and danced 
slowly. 


The so-called functional improvement of this patient 
after mitral commissurotomy was an illusion based on her 
recovery from the surgically produced heart failure. She 
was obviously no better than she was either before or after 
her attack of pulmonary edema. The physical examina- 
tion suggested, on the contrary, that she was considerably 
worse, tor she had still at the time of writing bulging neck 
veins, moderately enlarged liver, a larger heart by roent- 
genography, auricular fibrillation, and signs suggesting 
mitral insufficiency plus the mitral stenosis. Subsequent 
events (increasing physical limitations and intensification 
of a regimen for cardiac failure) established the illusory 
nature of the functional improvement. 

We have other instances of persons who are elated be- 
cause of the clinical subsidence of a disabling postopera- 
tive reactivation of rheumatic fever. Even, however, in 
persons fortunate enough not to have postoperative 
symptom-producing complications, changes in the heart 
may occur that are ordinarily regarded as deleterious 
in the presence of so-called functional improvement. 
We refer to permanent auricular fibrillation, roentgeno- 
logic evidence of cardiac enlargement (often overlooked 
because of surgical removal of the left auricular appen- 
dage), and the presence of subclinical right heart failure. 


SUMMARY 


To be meaningful, reports attributing improvement to 
mitral commissurotomy should provide evidence that (1) 
medical and naturally occurring factors were not active 
and (2) no deleterious effects were produced. Sufficient 
factual data should be given so that the reader can form 
his own conclusions. The surgeon’s conception of his ac- 
complishment should be included. A correlation of these 
statements with the so-called functional improvement 
may help to differentiate psychotherapeutic, naturally oc- 
curring, and medically induced remissions from the sur- 
gical accomplishments. For instance, Souttar’s patient,*® 
often cited as the first to have a successful mitral com- 
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missurotomy, had such gross mitral regurgitation and ¢o 
little mitral stenosis that nothing was done, and Cutler 
did what every cardiac surgeon would fear to do, namely. 
to excise part of the septal leaflet of the mitral valve, © 

An accurate evaluation of results is extremely impor- 
tant because mitral commissurotomy has an immediate 
higher mortality (at the very least 6% ) for any group 
than the naturally occurring annual mortality (about 
1% ) and because its morbidity is very high. The fact that 
the heart can readjust functionally to the added load im. 
posed on it by surgery should not be permitted to mask 
the actual effects of the operation. 


Broad and Ontario St. (Dr. Soloff). 
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PSEUDOHEMATURIA CAUSED BY PARA- 
AMINOSALICYLIC ACID, SULFONAMIDES, 
AND PARA-AMINOBENZOIC ACID 


L. B. Horowitz, M.D. 
David Salkin, M.D. 
and 


John Gilrane, M.D., San Fernando, Calif. 


In December, 1952, a semiambulatory tuberculosis 
patient reported to his physician that he voided bloody 
urine in the toilet bowl on two occasions. Unfortunately, 
he had already flushed the toilet, but later urinalyses 
showed no blood or pus chemically or microscopically. 
Examination of the genitourinary tract, including cystos- 
copy and pyelography, revealed a bifid left kidney with 
a double ureter but no lesion to explain the hematuria 

During the next two months, several other patients 
complained of voiding bloody urine, and this was cor- 
roborated by their physician. Although the fiuid was not 
examined, numerous urinalyses on these patients failed 
to reveal blood, and further detailed studies were con- 
templated. Questioning of one of the patients, a medical 
student, disclosed, however, that the urinary stream was 
colorless but turned blood-red only after it hit the bowl. 
One of us (J. G.) noted the same phenomenon inde- 
pendently on himself. 

Further investigation revealed that all of these patients 
had voided shortly after the hospital afternoon rest hours 
(1 to 3 p. m.) and that they were all receiving 1 gm. 
of streptomycin twice weekly and 15 gm. of sodium 
p-aminosalicylic acid daily. Moreover, the janitorial staff 
always cleaned the toilets during the rest hours and in- 
variably left a liberal amount of Acme chlorinated lime 
in the bowl to be flushed by the first user. Studies were 
made and showed that the blood-red urine was produced 
by the action of the chlorinated lime on urine containing 

p-aminosalicylic acid, its sodium and calcium salts, and 
its degradation products. A similar “bloody” reaction 
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occurred when the urine contained sulfonamides or 
p-aminobenzoic acid. No such reaction occurred with 
the urines of patients not taking these drugs. 


MODE OF ACTION 


Hypochlorous acid and its salts, the hypochlorites, are 
unstable and decompose readily to give up oxygen and 
chlorine. The salts in ordinary commercial use are cal- 
cium hypochlorite and sodium hypochlorite and are 
utilized as bleaches, oxidizers, disinfectants, and decon- 
taminants. Calcium hypochlorite, Ca(OCI)»s, is a dry 
white powder and is prepared for commercial use as 
chlorinated lime by passing chlorine over dry calcium 
hydroxide. The resulting compound is a mixed calcium 
salt of hypochlorous and hydrochloric acids and has a 
variable composition of approximately Ca(OCI)2 - CaCle 
with water.’ It is a white powder that has a strong odor 
of chlorine, contains about 35% active chlorine, and 
decomposes on exposure to water or air; most of it is 
soluble in water or alcohol. Sodium hypochlorite (chlo- 
rinated soda) has similar properties and is commercially 
available in dilute solutions, such as Purex or Clorox, 
that contain about 5% of available chlorine. 

[he hypochlorites produce an orange or red color, 
resembling blood, when mixed with p-aminosalicylic 
acid and its sodium and calcium salts; most of the sulfon- 
amides; p-aminobenzoic acid, procaine and the com- 
pounds procaine amide and procaine penicillin; buta- 
caine (Butyn) sulfate; and ferric salts. They produce 
a purple color with aniline, a brown color with histidine, 
and a green color with succinylsulfathiazole (Sulfasuxi- 
dine). However, no color reaction occurs when the 
hypochlorites are mixed with compounds such as sali- 
cylic acid, acetylsalicylic acid, benzoic acid, tyrosine, 
casein, phenylalanine, tetracaine (Pontocaine), dibucaine 
(Nupercaine), and benzylamine and well known chemo- 
therapeutic agents such as streptomycin, penicillin, oxy- 
tetracycline (Terramycin), chlortetracycline (Aureomy- 
cin), chloramphenicol, and isoniazid. Examination of 
the aromatic compounds mentioned shows that those 
producing a red color with the hypochlorites have a 
primary unsubstituted amino group (NH»2) attached 
directly to the carbon ring. Histidine and succinylsulfa- 
thiazole show a substituted arylamine group. 

The mode of action of the hypochlorite was explored. 
No color reaction occurred when p-aminosalicylic acid 
was mixed with acids such as hydrochloric or sulfuric, 
bases such as sodium or ammonium hydroxide, oxidiz- 
ing agents such as hydrogen peroxide, reducing agents 
such as sodium thioglycollate, and cleaning agents such 
as trisodium phosphate. The ordinary salts of chlorine, 
bromine, and iodine also failed to produce a color re- 
action. A red color developed immediately, however, 
when nascent chlorine was bubbled through a solution 
of p-aminosalicylic acid or sulfanilamide or when bro- 
mine water was added. It is felt, therefore, that the 
hypochlorites act by virtue of their available chlorine. 


The chlorine acts on the aromatic primary amines in 
one of two ways, either by a halogenation process similar 
to the bromization of aniline ° or by the formation of a 
chloroamide. In the halogenation process, the amino 
group acts as a powerful agent in affixing the halogen at 
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all available positions, ortho and meta to itself. In the 
case of aniline, there is produced a trichloranilin, and 
similarly there may be produced compounds such as 
mono-, di-, or trichlor-p-aminosalicylic acid. The chloro- 
amide process apparently occurs when a hypochlorite 
acts on a sulfonamide.* Either one or both hydrogen 
atoms are replaced by the chlorine to produce a mono- 
chloramide (N -H~- Cl) or a dichloramide (N - Cl: Cl). 

A search of the organic chemistry literature provided 
no definite clue to the exact chemical nature of the or- 
ganic compounds responsible for the red color. Although 
Beilstein * and Heilbron and Bunbury ° list chlorine de- 
rivatives for isomers of p-aminosalicylic acid, the chlor- 
ine derivatives of the compound itself have not been 
adequately investigated. 


SENSITIVITY 

Color development was proportional to some extent 
to the concentration of the p-aminosalicylic acid and 
calcium hypochlorite. The color intensity was plotted 
in Klett units and followed Beer’s law over a portion of 
the curve. In aqueous solution, an excess of chlorinated 
lime produced colors visible to the naked eye at the 
following levels. Para-aminosalicylic acid showed an 
orange color at 0.2 to 0.6 mg.; the sulfonamides showed 
a yellowish color at 3 to 6 mg. and an orange color that 
deepened on standing at 12 to 20 mg.; sodium p-amino- 
benzoate showed a pale orange color at 0.15 mg; pro- 
caine hydrochloride produced a yellow color at 0.2 mg. 
and an orange color at 0.5 mg.; aniline produced a pur- 
plish color at 0.035 mg. and the color became intense 
at 0.07 mg. The sulfonamides tested include sulfanilam- 
ide, sodium sulfathiazole, sodium sulfadiazine, sulfapyri- 
dine, and sulfisoxazole. Several times these concentra- 
tions produced deep red colors resembling blood. 

In urine, an excess of chlorinated lime detects p-amino- 
salicylic acid and its degradation products at 2 to 3 mg. 
so that it can be seen with the naked eye, or about 10 
times its concentration in water, chiefly because of the 
already amber color of the urine. The sulfonamides are 
detectable in urine at a level of 20 to 30 mg. and sodium 
p-aminobenzoate at an even higher level. Even greater 
concentrations are necessary to produce the typical 
blood-red color. When tested against the urines of pa- 
tients taking p-aminosalicyclic acid, chlorinated lime 
produced a blood-red color as early as 30 minutes after 
ingestion and as late as 14 hours or more. In serum, 
the standard tests are much more sensitive in detecting 
the drugs than the chlorinated lime; thus, it cannot re- 
place the current tests for the detection of these com- 
pounds. 

SUMMARY 

The use of commercial preparations containing cal- 
cium or sodium hypochlorite as disinfectants in toilet 
bowls may produce a red color resembling blood on the 
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addition of urine from patients who are taking p-amino- 
salicylic acid, the sulfonamides, and p-aminobenzoic 
acid. Although the hypochlorites are not so sensitive as 
the standard tests in detecting these drugs, they may be 
used as a rapid, cheap, qualitative screening test assur- 
ing the physician that the drugs are being taken. One 
must be aware that under these conditions a pseudo- 
hematuria may be produced and that it must be differen- 
tiated from true hematuria, especially in patients under 
treatment with sulfonamides. 
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This is the third of several reports on cigarettes, cigarette 
smoke, and filters by the Chemical Laboratory of the Ameri- 
can Medical Association. The first report appeared in THE 
JourRNAL, July 4, 1953, page 917. It concerned filter tip cig- 
arettes. The second report appeared in THE JouRNAL, July 
11, 1953, page 1035, It concerned cigarettes in which the 
tohacco is claimed to have a low nicotine content. 

WALTER WOLMAN, PH.D., Director. 


A STUDY OF CIGARETTES, CIGARETTE 
SMOKE, AND FILTERS 


3. Cigarette Holders 


The Chemical Laboratory has examined five brands of 
cigarette holders that contain filters to determine their 
efficiency in removing nicotine and tars from cigarette smoke. 
The methods of analysis and experimental conditions for smok- 
ing have been described in a previous report.’ Briefly, 47 mm. 
of each cigarette was smoked (two-thirds of a “standard” 70 
mm. cigarette) using 35 ml. puffs of two seconds’ duration 
taken once a minute. 

A “standard” 70 mm. cigarette, one of the best-selling cig- 
arettes, was used in the smoking experiments. These cigarettes 
weighed an average of 1.096 gm., were 69.9 mm. long, and 
had a circumference of 26.5 mm. The moisture content of 
the tobacco was 11.52% and the tobacco contained 2.08% 
nicotine on a moisture-free basis. The dry weight of the 
tobacco actually smoked was 0.631 gm. per cigarette. 

Of the cigarette holders examined, both numbers 1 and 2 
employ a metal trap like those found in many pipes. Number 
3 uses a cylindrical paper filter measuring 56 mm. in length 
and 6 mm. in diameter and containing a number of small 
paper baffles. Number 4 uses a plastic cylinder measuring 36 
mm. in length and 9 mm. in diameter and filled with granules 
of silica as a filter. Number 5 uses a cigarette inserted in 
the holder as the filter. 

All cigarette holders tested changed the smoking character- 
istics of the cigarettes in two ways: First, air leaked in be- 
tween the cigarette and the holder in all cases and around 
the ejectors in holders number 4 and 5. This leakage amounted 
to more than 5% in some individual holders. Second, all the 
holders used a compression fit to reduce this air leakage. The 
specially machined Bakelite holders used in this experiment 
for smoking the comparison cigarettes provided a rather snug 
fit with an internal diameter of 8.3 mm. (The cigarettes were 
sealed in these holders with a concentrated dextrose syrup 

that prevented any air from leaking between the holder and 





1. A Study of Cigarettes, Cigarette Smoke, and Filters: 1. Filter-Tip 
Cigarettes, a report of the Chemical Laboratory, J. A. M. A. 152: 917- 
920 (July 4) 1953. 


the cigarette and insured that the entire 35 ml. puff was drawy 
through the cigarette.) Holder number 1, however, compresseq 
the butt end of the cigarettes to 7.4 and 7.2 mm. and ho! 
number 2 to 7.6 and 7.2 mm.; holders 3, 4, and 5 all com. 
pressed the butts to 7.8 mm. diameter. 


der 


The results of the experiments are given in the table. The 
figures in column 1 are obtained by multiplying the average 
number of puffs required to smoke the cigarette to the 47 
mm. mark by the volume of each puff (35 ml.) and represent 
the average volume of smoke drawn into the absorption train. 
This mainstream smoke represents the smoke that presumably 
would reach the smoker’s mouth. Column 2 shows the weight 
of nicotine in this smoke. Column 3 shows the weight of 
nicotine recovered from the holder and its trap or filter, and 
represents the nicotine removed from the mainstream smoke 
as it passes through the holder. Column 4 is the total of 
columns 2 and 3. The percentage reduction in nicotine in the 
mainstream effected by the holder is listed in column 5 and 
is based on the difference between columns 4 and 2. 

In columns 6 and 7, the weight of tars appearing in the 
mainstream smoke per cigarette and the weight of tars re- 


covered from the holder and its trap or filter are given. The 


Removal of Nicotine and Tars from Smoke 
by Cigarette Holders 
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Column 1 2 3 1 5 6 7 8 9 
“Standard” 375 2.65 2.65 18.2 oie 18.2 
Cigarette 
Holder 1 380 2.50 0.13 2.63 ) 15.5 14 16.9 x 
Holder 2 393 2.45 0.10 2.55 4 15.6 1.9 17.5 
Holder 3 367 2.57 0.20 2.77 7 15.1 1.5 16. , 
Holder 4 373 2.28 0.37 2.65 14 14.7 3.8 18.5 
Holder 5 376 1.51 1.05 2.56 41 10.8 


totals of these tars are listed in column 8. The percentage 
reduction in tars in the mainstream effected by the holder is 
listed in column 9 and is based on the difference between 
columns 8 and 6. 


The tars absorbed by the tobacco in the cigarette used as 
the filter in holder number 5 could not be recovered. An 
approximate value for the weight of tars absorbed by holder 
number 5 may be calculated by assuming that the value for 
total tars found for the “standard” cigarette may be substi- 
tuted for the total tars of holder number 5. The weight of the 
tars that were recovered from holder number 5 may then be 
calculated by subtracting the weight of tars found in the 
mainstream smoke (10.8 mg.) from the substituted value 
(18.2 mg.). 


The figures in the table are the averages per single cig- 
arette for runs of the first five cigarettes smoked through a 
clean holder and filter. The efficiency of most of the holders 
dropped as additional cigarettes were smoked. When 20 cig- 
arettes were smoked through the holders, number 1 lost 27% 
of its original effectiveness, number 2 lost 42%, number 3 lost 
14%, number 4 lost 34%, and number 5 lost none of its 
effectiveness. 


Holder 5 was found to be the most effective of the filters 
tested. Holders 1, 2, and 3 were ineffective. The performance 
of holder 4 was intermediate between that of number 5 and 
the ineffective group. 
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COUNCIL ON PHYSICAL MEDICINE 
AND REHABILITATION 








APPARATUS ACCEPTED 


The following additional products have been accepted as 
conforming to the rules of the Council on Physical Medicine 
and Rehabilitation of the American Medical Association for 
inclusion in Apparatus Accepted. A copy of the rules on 
which the Council bases its action will be sent on application. 

RaLpH E. De Forest, M.D., Secretary. 


Maico Maxitone Hearing Aid 
the Maico Company, Inc., 21 N. Third St., Minneapolis 1. 
The Maico Maxitone Hearing Aid is a three tube instru- 
ment powered by one 1.5 volt A-battery of the mercury type 
and one 15 volt B-battery. The amplifying system is housed 
in a plastic case that measures 64 by 47 by 22 mm. and weighs 
53 gm. The receiver weighs 8 gm., the receiver cord 5 gm., 
the A-battery 13.5 gm., and the B-battery 12 gm., making a 
total weight of 91.5 gm. 
Evidence indicating good construction and satisfactory per- 
formance was obtained from sources acceptable to the Council. 


Maico Transist-Ear Hearing Aid, Model O 
The Maico Company, Inc., 21 N. Third St., Minneapolis 1. 
The Maico Transist-Ear Hear- 
ing Aid, Model O, is a tube- 
less instrument employing three 
transistors. The power is fur- 
nished by a single 1.5 volt cell 
of the mercury type. The body 
of the instrument measures 46 
by 64 by 16 mm. and, without 
battery and receiver attach- 
ments, weighs 84 gm. The bat- 
tery weighs 14 gm., the receiver 
with its cord weighs 11 gm., 
making the total weight 109 gm. 
The Council obtained evi- 
dence indicating that this de- 
vice was soundly constructed 
and satisfactory in operation. 





Maico Transist-Ear Hearing 
Aid, Model O 


Hydromassage Subaqua Therapy Unit, Model HM 1100 
Ille Electric Corporation, 50 Mill Rd., Freeport, Long Island, 
N.Y. 

The Hydromassage Subaqua Therapy Unit, Model HM 1100, 
also referred to as the Combination Hydromassage Treat- 
ment and Wading Tank, is a large unit intended to be in- 
stalled permanently, with connections to the plumbing, in a 
department of hydrotherapy. 

The complete unit consists of a 
stainless steel tank with a wading 
trough, adjustable hand rails, stain- 
less steel steps, and body suspension 
wading harness. Included also are a 
water stretcher with cross bar and 
suspensions, canvas body sling, body 
hammock, head rest and plinth, mis- 
cellaneous tank fittings, dial thermom- 
eter, thermostatic water mixing valve 
assembly, two electric turbine eject- 
ors, two turbine ejector carriages, and 
two turbine ejector elevators. The 
ejectors require 60 cycle alternating 
current at 115 volts and draws 1,150 





Hydromassage 
Subaqua Therapy 
Unit, Model HM 1100 watts. 
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The apparatus is shipped in two parts: the larger measures 
150 by 290 by 213 cm. (60 by 114 by 84 in.) and weighs 
680 kg. (1,500 Ib.), and the smaller measures 137 by 63 by 
63 cm. (54 by 25 by 25 in.) and weighs 227 kg. (500 Ib.). 

Evidence indicating satisfactory construction and operation 
was Obtained from sources acceptable to the Council. 


Telex Hearing Aid, Model 954 
Telex, Inc., Telex Park, St. Paul 1, 
Minn. 

The Telex Hearing Aid, Model 
954, contains two vacuum tubes and 
one transistor. It requires one 1.25 
volt A-battery and one 30 volt B-bat- 
tery. Excluding the minor projections, 
it measures 90 by 44 by 18 mm. The 
main portion of the instrument weighs 
102 gm. The batteries weigh 49 gm., 
and the earphone with its cord weighs 
20 gm., making a total of 171 gm. 
The Council obtained evidence indi- 
cating sound construction and satis- 
factory performance. 





Telex Hearing Aid 
Model 954 


Kegel Perineometer 
Perineometer Research Laboratory, Inc., 2007 Wilshire Blvd., 
Los Angeles 5, Calif. 

The Kegel Perineometer is an apparatus for indicating the 
strength of contraction of certain pelvic and perineal muscles. 
The apparatus, by providing a wide range of resistances to the 
contracting muscles, is useful in the training and strengthening 
of these muscles. It consists of two parts: one is for insertion 
into the vagina, and the other is an aneroid manometer with 
a dial reading from zero to 100 mm. Hg. The two parts are 
connected by a rubber tube. 

The part designed for 
vaginal insertion is made of 
rubber and shaped roughly 
like the finger of a glove. It 
is held rigid by a metal axis 
that projects to a height of 
about 9 cm. at right angles 
from the center of a circular 
disk that is about 7.5 cm. in 
diameter. When the rubber 
chamber is squeezed, the 
pressure is transmitted 
through the rubber tube to 
the manometer and the pressure is easily read. 

The apparatus is contained in a case measuring 17 by 9 by 
8 cm. (6% by 3% by 3% in.) and weighing 425 gm. (1 Ib.). 
The shipping weight is 600 gm. (1% Ib.). 

Evidence obtained from sources acceptable to the Council 
showed that the device was well made and useful for the pur- 
pose for which it was intended. 





Kegel Perineometer 


Otarion Hearing Aid, Model B-30 
Otarion, Inc., 4757 Ravenswood Ave., Chicago 40. 

The Otarion Hearing Aid, Model 
B-30, uses three vacuum tubes, one 
1.25 volt A-battery, and one 30 volt 
B-battery. The body of the instru- 
ment measures 80 by 45 by 23 mm. 
and weighs 82.5 gm. The batteries 
weigh 40 gm., and with earphone 
and receiver cord the total weight 
is 134 gm. This model is larger, 
heavier, and more powerful than 
the Otarion Hearing Aid, Model 
B-15. 

Evidence indicating satisfactory 
construction and performance was 
obtained by the Council. 


Otarion Hearing Aid 
Model B-30 
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WHY THE “BRICKER AMENDMENT” IS 
IMPORTANT TO THE MEDICAL 
PROFESSION 


The controversy stimulated by the amendment to the 
Constitution proposed by Senator Bricker and 63 of his 
colleagues has spread to every segment of our popula- 
tion, including the medical profession. The American 
Medical Association has received a number of letters 
from physicians during the past few weeks expressing 
various sentiments concerning the proposal. Some en- 
dorse the amendment wholeheartedly; others have de- 
plored the intervention of organized medicine in what 
they consider to be a nonmedical issue; still others have 
requested additional information defining the threat to 
our system of medical care posed by our present method 
of negotiating and ratifying treaties. 

On January 7, 1953, Senator Bricker and 63 co-spon- 
sors introduced S. J. Res. 1, 83rd Congress, which pro- 
posed the adoption of a constitutional amendment limit- 
ing the treaty-making authority. This resolution was 
referred to the Senate Judiciary Committee together with 
S. J. Res. 43 (sponsored by the American Bar Associa- 
tion). On June 15, 1953, the committee submitted a 
favorable report on S. J. Res. 1, with amendments, and 
recommended that it be adopted. The amended version 
of the resolution, as approved by the committee, stipu- 
lated that any provision of a treaty that violated the Con- 
stitution would be invalid and that the treaty power 
could be used to establish or modify internal law in the 
United States only through the enactment of domestic 
legislation that could have been adopted in the absence 
of such treaty. 


In tracing the interest of the medical profession in the 
Bricker amendment, it is important first to recognize the 
fact that treaties become the supreme law of the land if 
ratified by two-thirds of the Senate present and voting. 
In addition, it must be noted that significant changes 
have occurred during the past few years in the scope of 
treaties and executive agreements negotiated by the ex- 
ecutive branch of the government. Although these instru- 
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ments formerly involved only international matters. there 

are now pending treaties or executive agreements Whose 

ratification would change our domestic laws. 

In the health field three specific situations can be ex. 
plored. They deal with the activities of the United Na- 
tions treaties of friendship with other countries and the 
conventions of the International Labor Organization. 

The United Nations Charter, which was ratified jp 
1945, has two general sections that lay the framework 
for broad treaty provisions in the field of health. 

Article 55 provides in part: “The United Nations 
shall promote solutions of international, economic, social, 
health and related problems.” 

Article 56 provides that “all members of the United 
Nations pledge themselves to take joint and separate 
action in cooperation with the organization for the 
achievement of the purposes set forth in Article 55.” 

Agreements and treaties negotiated pursuant to these 
provisions could fundamentally change medical practice 
in this country if ratified by two-thirds of the Senate pres- 
ent and voting. 

The second example deals with a series of friendship 
treaties that were before the Senate this past year. These 
include treaties with Denmark, Holland, Israel, and 
Greece, which dealt with immigration quotas, citizen- 
ship requirements, and matters of professional licensure 
in the various states. If these treaties had been ratified as 
originally prepared, some of the requirements of the state 
medical licensing boards would have been abrogated. 

The International Labor Organization, an affiliate of 
the United Nations, in June, 1952, adopted a convention 
known as the “Minimum Standards of Social Security.” 
This convention includes almost all of the socialist med- 
ical proposals that have until now been rejected by the 

Congress. If this convention is ratified under the exist- 
ing provision of our Constitution, government control 
of medicine will have been achieved. Because of the 
danger of the socialization of medicine via international 
treaty, the American Medical Association favors a re- 
definition of existing treaty-making powers. 

The exact wording of a suitable amendment is a matter 
for constitutional lawyers to determine, not for physi- 
cians. The House of Delegates of the American Medical 
Association recognized the impropriety of an action to 
endorse the wording of any specific bill and therefore en- 
dorse the principles embodied in Senate Resolution 
No. 1. Whether modifications of that resolution achieve 
the objectives sought is primarily a legal issue. Certainly 
the interest of the medical profession in this historic and 
constitutional controversy is wholly proper. The action of 
the House of Delegates was based on careful study, the 
resolution adopted temperate and reasonable. 
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NATIONAL ENGINEERS’ WEEK 


National Engineers’ Week is being observed February 
3-27. The engineering profession, important to the 
American way of life, is aiding in the maintenance of 
America’s supremacy in the adaptation of newly discov- 
ered, barely explored forces of nature to the needs of the 
day, Scientific discoveries provide the foundation for 
engineering development. It is the engineering applica- 
ion of these discoveries to the development and produc- 
tion of great quantities of equipment that characterizes 
America’s power. 

The achievements of engineers in the development of 
processes and equipment that have promoted and con- 
tributed to health are considerable and far reaching. One 
example is the development of the modern, sensitive elec- 
trocardiograph from the original Einthoven galvanome- 
ter produced in 1893. Another is the development of 
Roentgen’s discovery of x-rays into modern diagnostic 
and therapeutic uses. Still another example of engineer- 
ing and medicine working together is the application of 
the newly developed transistor to the hearing aid. An 
even more recent, and continually growing application 
of this cooperation is in the field of atomic medicine, in 
which radioactive isotopes are produced from an atomic 
pile for use in medicine. By working together in the future 
as they have in the past, the potential of medicine and 
engineering is unlimited. 


EPIDEMIC NAUSEA, VOMITING, 
AND DIARRHEA 


Little is known concerning so-called epidemic nausea, 
vomiting, and diarrhea. The general opinion appears to 
favor a viral etiology, chiefly because no known specific 
primary enteric pathogens have been recovered from the 
patients affected. Reimann and associates ' administered 
to experimental subjects fresh, filtered broth garglings 
and suspensions of diarrheal stools from patients sick 
with epidemic diarrhea, nausea, and vomiting. The nebu- 
lized filtrates were inhaled in a closed container. Within 
afew days, in many of the experimental subjects malaise, 
headache, abdominal discomfort, nausea, vomiting, and 
diarrhea developed. Some had a nasopharyngitis. The 
investigators concluded that the noxious agent was a 
filtrable virus that was air borne and entered the body 
through the respiratory tract. It was present in the oro- 
pharynx and intestinal tract. 

Felsen * postulated the gastrointestinal manifestations 
to be focal and nonspecific. The primary viral agent is 
extra-enteric and probably located in the respiratory 
tract. It is, therefore, a systemic disease with focal in- 
testinal manifestations. The viral agent is generally of a 
low order of virulence and appears to confer no lasting 
immunity. In limited studies thus far no striking intestinal 
lesions have been noted by sigmoidoscopy. The disease 
appears to be readily transmissible, possibly as much by 
the respiratory route as by fecal material. It is likely to 
be seen in epidemic form in association with, or chrono- 
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logically about the time of so-called influenza outbreaks, 
There may also be some epidemiological relationship to 
viral hepatitis A, the inciting agent of which is eliminated 
in the stools, and the virus of poliomyelitis, which is also 
found in the feces. There may even be a carrier state in 
epidemic nausea, vomiting, and diarrhea, and cases ap- 
pear sporadically between major outbreaks. Most of the 
cases encountered by Felsen have been self-limited, mild, 
and of short duration. Strict isolation precautions are 
indicated in all cases. 


THE COST OF MEDICAL PERIODICALS 


Relatively few physicians in the United States sub- 
scribe to more than five medical journals, mostly those 
written in English. A serious problem, however, con- 
fronts the many medical libraries that have a limited 
budget but must keep a fairly complete file not only of 
journals published in the United States but of foreign 
ones as well. The cost of some of these is excessively 
high and is in some cases prohibitive. For this reason the 
periodicals and serials committee of the Medical Library 
Association has made a series of comparative studies of 
the cost to medical libraries in this country of medical 
periodicals from various parts of the world. The first such 
survey was made in 1926, and in the 1930's there were 
some substantial reductions in price. 

The survey for 1948-1950-1952 has been completed 
and analyzed for various countries on the basis of aver- 
age cost per page to the subscriber. The South American 
journals showed the lowest cost—0.76 cent, as com- 
pared with 0.93 cent for the United States. All other 
countries showed a higher average cost, but, excluding 
one group of German publications, which averaged 4.46 
cents, only four journals (one Belgian, one British, one 
Italian, and one Swiss) exceeded 3 cents a page. Reflect- 
ing the general inflation the costs in most countries have 
risen during the period of the survey, an average of 
15.5% inthe United States as compared with comparable 
figures for 1946. The average annual subscription cost 
of 75 leading medical journals in the United States was 
$6.60 each, as compared with an average of $40.30 each 
for 30 German periodicals from one prominent publisher 
and of $12.55 each for 15 German publications from 
other publishers. 

The unfortunate result of these high prices for Ger- 
man journals is that the work of many excellent German 
scientists does not receive the wide audience it deserves. 
As for our libraries, if the present trend continues, they 
will be forced more and more to depend on the large 
lending libraries and to forego their individual subscrip- 
tions to the higher priced journals. 





1. Reimann, H. A.; Hodges, J. H., and Price, A. H.: Epidemic Diar- 
rhea, Nausea and Vomiting of Unknown Cause, J. A. M. A. 127:1 
(Jan. 6) 1945. 

2. Felsen, J.: Newer Concepts of Intestinal Infection, J. A. M. A. 
112: 46 (Jan. 7) 1939. Acute Focal Non-Specific Enterocolitis, Miss. 
Valley M. J. 63: 20 (Jan.) 1941; The Acute Infectious Diarrheas, J. Louisi- 
ana M. Soc. 105: 455 (Dec.) 1953. Felsen, J., and Wolarsky, W.: Epi- 
demic Diarrhea of the Newborn, Arch. Pediat. 59: 495 (Aug.) 1942. 
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A. M. A. HAWAIIAN TOUR 


Many physicians and their wives who plan to attend the 


American Medical Association’s annual convention in San 
Francisco, June 21-25, also plan to take part in the A. M. A. 
13-day Hawaiian Holiday Tour, leaving San Francisco by air 
on the night of Friday, June 25, and returning on the S. S. 
Lurline, sailing on July 3, and arriving in Los Angeles on 
July 8. All reservations are being handled by William M. 
Moloney, General Agent, Room 711, 105 West Adams Street, 
Chicago (3). Since the Hawaii Medical Association is plan- 
ning both a scientific and a social program for the visiting 
physicians and their wives, we have asked Dr. A. S. Hartwell, 
who has been a delegate from Hawaii to the American Medi- 
cal Association, to write his impressions of the coming tour. 
Herewith, he describes what the party from the mainland can 
expect when it visits Honolulu.—Epb. 


About 90 years ago Mark Twain, then working in Honolulu 
as a reporter for the Sacramento Bee, described Hawaii as 
“the loveliest fleet of islands that lies anchored in any ocean.” 


ORGANIZATION SECTION 


The Hawaii Med‘cal Association is planning a Luau, or feast, like the one shown above, for the American Medical Association’s party to the islands. 


J.A.M.A., Feb. 2 


profusion of exotic tropical plants and flowers. The A. M, 4 
party will be staying at Waikiki beach, best known of the 
Hawaiian playgrounds. Waikiki, the beach area of Honoluly. j. 
on Oahu. This is the “entrance” island of the five resort island 
where vacationers arrive from the mainland of the United 
States. From Oahu visitors fly to Kauai, Maui, Molokai. 
Hawaii islands, each of which offers distinctive scenery 

All five of the islands have complete facilities for visitos 
Kauai is noted for its greenery and lush tropic vistas. May 
historic “Valley Isle,” has mighty Haleakala, dormant crate, 
large enough to swallow Manhattan. Molokai is a retreat with 
cliffs of waterfalls and villages where old customs are followed. 
Hawaii, biggest of the group, has deserts and jungles, active 
volcanoes, and acres of orchids. Pineapples are a year-around 
sight on all of the major islands, and canning is a year-around 
industry, but June to September is the time of the mos 
abundant fruit and the most activity. 

When the A. M. A. party drives from the Honolulu airport 
or Pearl Harbor to the Royal Hawaiian hotel, the doctors and 
their wives will pass cannery districts tangy with the scent of 


and 


Guests wear bright Hawaiian apparel, sit on mats spread on the ground, and partake of such Polynesian dishes as pig roasted underground, coconut 


Since that time great progress in industry and agriculture has 
done little to change that definition. Broad highways, beach 
and hillside homes, and rolling acres of sugar cane and pine- 
apple have not interfered with the natural beauty of Hawaii. 

Members of the Hawaii Medical Association are looking for- 
ward to the visit by doctors and their wives from the mainland 
after the A. M. A. meeting in San Francisco. The association, 
under the chairmanship of Dr. Walter B. Quisenberry of the 
Department of Health of the Islands, has arranged a panel-type 
program for June 28 and 29. A big social affair has also been 
planned. This will be held on Tuesday evening, June 29, at 
the Niumalu hotel. You will find in Hawaii a truly hospitable 
people and a welcome that could far exceed anything you have 
experienced in the past. 

The Hawaii Visitors Bureau, as a representative of the 
people of Hawaii, will be on hand to provide a gala and warm 
welcome and to assist you while you are here in planning any 
visits to the other islands in the Hawaiian chain. June, like 
other months of the year, has a most delightful climate, with 
a minimum amount of trade wind showers and the complete 


pudding, fresh p:neapple, and poi and watch continuous hula and song entertainment. 


simmering pineapple juice. On tours around the island, the 
visitors will drive for miles through plantations where workers 
race to get the fragrant pines picked while flavor is at its height. 
In the world’s largest fruit-packing plant in Honolulu they will 
see dozens of machines shelling 100 pineapples a minute and 
rows of women and girls trimming the fruit as fast as it is 
spilled onto their work tables. There is no charge for tours of 
the plants. 

What impresses many visitors is the fact that there are no 
billboards on the highways and hills. A group of scenic-minded 
women, the Outdoor Circle, have tabooed the beauty-blighting 
signs. The party may also see some of the spectacular cere- 
monial dances of the island Japanese. In cities and villages 
whole families of kimono-wearing islanders gather in lantern- 
lit clearings for community Bon dances. Originally purely re- 
ligious in meaning, the ceremonies descend from the dance 
of joy of an early Buddhist disciple whose mother was saved 
from purgatory. Vacationers, drawn to the dance grounds by 
the drums and wailing oriental flutes, find the dances good 
camera material. 
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Water sports, as the teen-agers would say, are “the most.” 
Waikiki is surf-riding headquarters. There is no short cut to 
expert and trick riding, but often, after only a day’s lesson, 
ysitors are able to navigate lying down, and a few surprise 
shemselves by riding a roller standing up. 

“Needless to say, the food is excellent. From miso soup to 
ichee nuts, Hawaii has a lot to offer in the food department. 
Doctors with a taste for the unusual try Samoan baked bread- 
éryit, Korean jijin mandoo, Japanese namasu, Portuguese sau- 
sage, Chinese sin choy, and Hawaiian kalua pig. The latter will 
ne served at one of the parties being planned. Fresh fruit ad- 
dicts can try papayas, pineapples, mangos, apple-sweet bananas, 
guavas, and two-pound avocados. Vegetarians will find vege- 
tables they have never heard of. Of course, there are plenty of 
\merican dishes. Everywhere in the islands pure food laws 
and health inspectors safeguard the visitors. A. M. A. gourmets 
may eat their way along the resort chain with nothing to fear 
except a growing waist line. 


jOWA STATE MEDICAL SOCIETY 


The Iowa State Medical and Chirurgical Society, later re- 
named the Iowa State Medical Society, came into being in 
1850 as a direct outgrowth of the third annual session of the 
\merican Medical Association in Boston the preceding year. 
Inspired by the appeal that he heard there, on his return to 
iowa Dr. John F. Sanford 
of Farmington wrote to 
many physicians urging 
the organization of a state 
medical society and later 
traveled by stage and 
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to hold a two day meeting. The following year the meeting 
in Des Moines was referred to in the presidential address as 
an epoch in its history, the meeting being “the first ever held 
in the state capitol, and to be regarded as an indication of the 
realization of our long cherished hopes that the influence of 
our society is being extended, and that it shall be felt over the 
entire state, and at each succeeding annual meeting, all parts 
of the state shall be fully represented.” Articles of incorpo- 
ration were signed at this meeting. 

In 1903 at Sioux City the Iowa State Medical Society 
adopted a new constitution and bylaws, placing it in conformity 
with the reorganization plan of the American Medical Asso- 
ciation, which proposed that “every regular and reputable phy- 
sician in the United States become a member of his county 
society, by thus doing, becoming a member of his state society 
and finally becoming a member of the American Medical Asso- 
ciation.” The next year at the annual session in Des Moines 
it was reported that 87 of the 99 county societies had been 
organized under the new plan; that in 55 counties where 
societies were not in existence, such organizations had been 
formed; and that the total membership had reached about 
1,500, or a gain in one year of about 100%. Within a few 
years all county societies (95 single and 2 double county bodies) 
were organized under it. 

According to Dr. Walter L. Bierring, in “One Hundred 
Years of lowa Medicine,” “the establishment of medical schools 
in lowa corresponds with 
the society organization 
of the profession.” The 
College of Physicians and 
Surgeons of Keokuk, in 
1847 was moved to Madi- 
son, Wis., where it be- 





steamer to several cities 
to enlist cooperation. As 
aresult, 25 “pioneer prac- 
titioners of medicine” met 
at Burlington, June 19, 
1850, and adopted a con- 
stitution “for the purpose 
of harmonizing the pro- 
fession of medicine, and 
to promote its usefulness 
and respectability.” The 
group resolved that “to 
promote the best interests 
of the profession, of com- 
munity and mankind, and also to cultivate the social and scien- 
tific relations of its members, together with all the benefits flow- 
ing from concert of action, mutual interchange of opinion, and 
a better understanding of each other’s character, and in order 
to render more effective the great objects of the State Society, 
we would recommend to our brethren in each county, the for- 
mation of a medical society, in each, auxiliary to the State 
Society.” Among the charter members whose interest Dr. San- 
ford enlisted was Dr. J. C. Hughes of Keokuk, who was affiliated 
for many years with the College of Physicians and Surgeons of 
Keokuk, serving as dean of the faculty at the time of his death. 

At the second meeting of the society in Fairfield in 1851, 
Dr. Sanford, reporting on “the causes which contribute to 
depress the sciences and dignity of the medical profession of 
lowa,” inveighed against (1) “the practice of admitting young 
men to the study of medicine without a respectable preliminary 
education”; (2) the influence of ignorance among members of 
the profession, which, he stressed, “stands pre-eminent for 
public virtue, probity and usefulness, yet the individual short- 
comings of its members have often excited a popular and 
erroneous prejudice against it”; and (3) “the practice of attend- 
ing families by the year,” pointing out that “The medical serv- 
ices of an enlightened and benevolent physician are not to be 
made an article of traffic and bargain. His commerce is with 
health, the lives and happiness of the human race, and should 
be as free from purely mercenary influences as his honor and 
Teputation.” 

During the Civil War years 1862 and 1863, the society did 
not convene, but in 1864 a reorganization session was held in 
lowa City. In 1867 the attendance at the annual session had 
grown so large (35 old and new members) that it was decided 
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came the Medical Depart- 
ment of the University of 
Wisconsin. The school 
then migrated to Rock 
Island in 1848, to become 
the College of Physicians 
and Surgeons of the 
Upper Mississippi; in 
1849 it moved to Daven- 
port and in 1850 came to 
Keokuk, where it re- 
mained for 58 years and 
where it was referred to 
as the Medical Department of the lowa State University, a 
designation which it retained until 1870, when the medical 
school established at Iowa City claimed the title. The first 
session of the Drake University Medical School opened in Des 
Moines in October, 1882, and that of the Sioux City Medical 
College was held in 1887. Through discontinuance and merger, 
the Keokuk Medical Schools, Sioux City Medical College, 
and Drake University Medical School have been centered since 
1913 in one institution, the College of Medicine of the Uni- 
versity of Iowa at Iowa City. 

The society, which began in 1850 with 25 members, now has 
100 times that number. In 1952, when it moved into its new 
headquarters, 97% of all eligible physicians in the state were 
members. Among its current projects are (1) a physician rela- 
tions department, (2) a weekly television program over WOI- 
TV, the educational station at lowa State College, (3) a manual 
of health resources available in Iowa, (4) a manual on in- 
dustrial health for small plants that do not have in-plant 
physicians, and (5) a series of physician-pharmacist meetings. 
The society publishes the Journal of the lowa State Medical 
Society, the first number of which appeared July 1, 1911. 
Officers of the society included Dr. Ben T. Whitaker, Boone, 
president; Dr. Robert N. Larimer, Sioux City, president-elect; 
and Dr. Allan B. Phillips, Des Moines, secretary. 


STUDENT A. M. A. NOW HAS 65 CHAPTERS 
Chapter strength in the Student American Medical Asso- 
ciation reached 65 recently when the students at Georgetown 
University School of Medicine, Washington, D. C., voted to 
affiliate. Several other schools are in the process of establish- 
ing chapters before SAMA’s 4th convention, May 1-3, in Chi- 
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cago, but at the moment the following medical schools are 
without representation: Stanford, Howard, George Washington, 
Johns Hopkins, Harvard, Columbia, Rochester, New York 
Medical, Cornell, South Carolina, Tennessee, Vanderbilt, Ver- 
mont, St. Louis, Washington, and Dartmouth. 


FEDERAL MEDICAL LEGISLATION 


Philippine Veterans’ Service-Connected Disabilities 


Senator Johnson (D., Colo.) proposes in §. 2712 to extend 
the terminal date of service in the Philippine Insurrection 
from July 15, 1903, to Jan. 1, 1914. Veterans of such service 
would be eligible to file Philippine veterans’ service-connected 
claims for medical and hospital care. This bill was referred 
‘o the Committee on Labor and Public Welfare. 

Senators Gillette (D., Iowa), Martin (R., Pa.), and Neely 
(D., W. Va.), have introduced S. 2681, which provides “that 
veterans of the Spanish-American War, including the Boxer 
Rebellion and the Philippine Insurrection, who are in need 
of out-patient treatment, shall, upon application for such out- 
patient treatment by the Veterans’ Administration, be deemed, 
for the purposes of such out-patient treatment, or for emergency 
hospital care incident to such treatment, to have incurred their 
disease or disabilities as a direct result of military or naval 
service, in line of duty, during such war.” The bill was re- 
ferred to the Committee on Labor and Public Welfare. 

Congressman Elliott (D., Ala.) has introduced H. R. 7112, 
which would provide domiciliary medical and hospital treat- 
ment by the Veterans Administration for veterans of the 
Spanish-American War, including the Boxer Rebellion and 
Philippine Insurrection. This bill was referred to the Com- 
mittee on Veterans’ Affairs. 


Social Security Extension 

Congressman Reed (R., N. Y.), in H. R. 7199, introduced 
the administration’s bill for extended social security coverage, 
effective Jan. 1, 1955, to an additional 10 million persons. 
For 6% million of these coverage would be on a compulsory 
basis, including self-employed physicians. This bill is a later 
version of the administration’s bill, H. R. 6812, introduced dur- 
ing the preceding session of the 83rd Congress and reported 
previously. In addition to covering additional categories, the 
bill would: (1) raise benefits and increase from $3,600 to 
$4,200 the individual income limit on which the 2% social 
security tax would apply—a $12 annual per capita increase— 
with the ultimate tax being 312% instead of 344%, the em- 
ployer and the employee each contributing ultimately 342% 
by 1970 for this retirement plan, and the self-employed hav- 
ing a proportioned increase in their ultimate tax rate; (2) 
eliminate the lowest four years of the worker’s earnings in 
computing benefits, whereas under H. R. 6812 the lowest years 
would be dropped; (3) increase the payments for a minimum 
of $25 to $30 monthly and a maximum family benefit from 
$168.75 to $190; (4) permit retiring persons under 75 to earn 
$1,000 a year instead of $75 a month; and (5) protect the 
benefit rights if one becomes blind or totally disabled for an 
extended period by excluding the period of disability in com- 
puting the average earnings. The disabilities would have to 
extend beyond six months and be medically determined. To 
qualify, the employee must have been covered for at least 
half of the time in the preceding 10 years. The Secretary of 
the Department of Health, Education, and Welfare, would 
contract with the state vocational and rehabilitation agencies 
to determine disability. State agencies would arrange to obtain 
the necessary medical information. If they were dissatisfied 
with the determination, they would have a right to a hearing 
and judicial review. Disabled persons would be referred to the 
state rehabilitation agency for indicating rehabilitation serv- 
ices. The bill was referred to the Ways and Means Committee. 


College Education for the Disabled 


Congressman Elliott (D., Ala.), in H. R. 7113, would pro- 
vide federal aid to states to set up college level education 
plans for the physically handicapped persons between 16 and 





The summary of federal legislation was prepared by the Washington 
Office of the American Medical Association and the summary of state 
legislation by the Bureau of Legal Medicine and Legislation. 
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45. The state plan would have to establish a “schedule of maxi. 
mum fees for medical and surgical treatment, hospitalization 
and prosthetic devices.” This bill was referred to the Com. 
mittee on Education and Labor. ' 


Hospital Surveys and Construction 


Congressman Wolverton (R., N. J.) has introduced y. R 
7341, the administration’s bill to enlarge the scope of the 
Federal Hospital Survey and Construction Act (Hill-Burton) 
to include the construction of public and nonprofit diagnostic 
treatment centers, chronic disease centers, rehabilitation Centers, 
and nursing homes. It authorizes an appropriation of 2 Million 
dollars for state survey need of facilities and 60 million dol- 
lars for construction yearly for a three year period. States 
would be allowed a minimum of $25,000 for building surveys 
but would have to match the federal money equally. The 
public or nonprofit agencies sponsoring the construction Proj- 
ect would have to match the federal donation. Grants would 
be based on the state’s population and per capita income as 
under the present hospital construction act with a minimum 
allotment per state of $100,000 for diagnostic treatment and 
chronic disease hospitals and $50,000 for nursing homes and 
rehabilitation centers. 

State agencies would recommend and approve all construc- 
tion, and the act would be administered by the U. S. Public 
Health Service. The 60 million dollars annually for construc- 
tion over a three year period, for 1955-1957 would be divided 
as follows: 20 million dollars for nonprofit diagnostic or treat- 
ment centers, 20 million dollars for nonprofit disease hos- 
pitals, and 10 million dollars each for nonprofit rehabilitation 
facilities and nursing homes. This bill was referred to the 
Interstate and Foreign Commerce Committee. 


STATE MEDICAL LEGISLATION 


Arizona 


Bills Introduced.—H. 86, proposes the enactment of a hospital lien law 
creating a lien in favor of hospitals for hospital charges for the care and 
treatment of injuries of persons admitted to the hospitals under certain 
circumstances. H. 91, proposes the creation of an Arizona commission 
on alcoholism to, among other things, initiate, develop, and administer a 
program for the study, treatment, and rehabilitation of resident alcoholics, 
H. 138 and S. 42, propose to authorize any person who may otherwise 
validly make a will to, by will or otherwise, dispose of the whole or any 
part of his or her body to a teaching institution, university, college, state 
department of health, facility designated or maintained by the anatomy 
board of Arizona, legally licensed hospital or any other agency or com- 
mission operating a tissue, eye, bone, cartilage, or blood bank or any 
other bank of a similar kind designated for the purposes of medical 
science and the rehabilitation of the maimed. H. 142, to amend the law 
relating to chiropractic, proposes among other things that licentiates of 
the chiropractic board may not practice physical therapy or naturopathy. 
The proposal also requires applicants for license to be citizens of the 
United States. 


Kentucky 


Bills Introduced.—H. 48, proposes to authorize the board of trustees of 
the University of Kentucky to employ a qualified person who shall formu- 
late all necessary plans for the establishment of a medical school at the 
university. H. 91 and S. 63, propose the creation of a Kentucky com- 
mission on alcoholism to study the problems of alcoholism within the 
State, to formulate and carry out programs of education designed to curb 
the excessive use of alcohol and reduce the number of inebriates, to 
establish such facilities and employ such personnel as are necessary and 
available for the diagnosis and rehabilitation of inebriates, to accept for 
examination, diagnosis, guidance, and treatment any persons coming to it 
of its own volition for advice and guidance. H. 149, proposes the enact- 
ment of a bill designed to provide effective control of the spread of 
communicable tuberculosis. H. 151, proposes the enactment of a bil! to 
provide for the effective control of the spread of rabies. 


Maryland 


Bill Introduced.—H. 3, proposes amendments to the medical practice 
act which in effect eliminate the references in the present Act to the 
Maryland State Homeopathic Medical Society and abolishing the Homeo- 
pathic Examining Board. 


Massachusetts 


Bills Introduced.—H. 948, proposes an act to prohibit the attendance 
in schools of children suffering from tuberculosis in a communicable form 
and providing for periodic examination of school children. H. 1540, pro- 
poses the creation of a special commission to make an investigation and 
study relative to the desirability and feasibility of the acquisition by the 
commonwealth of certain hospitals, property of the federal government, 
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which have been closed. H. 1639, proposes the creation and establish- 
ment of a psychiatric nursing school under the management and control 
of the trustees of the University of Massachusetts. H. 2279, proposes the 
creation of a special unpaid commission to make a study and investi- 
gation relative to the establishment of a state medical and dental school 
under the jurisdiction of the University of Massachusetts. H. 1997, pro- 
poses to make it unlawful for any hospital doing business in the State 
to charge more than 25 cents per page for a hospital record. H. 2102, 
proposes to authorize the department of education and the department of 
mental health to make a study and investigation relative to the advis- 
ability of establishing compulsory mental health programs in the public 
schools. S. 612, proposes the creation of a special commission to make 
an investigation relative to the sale, furnishing, delivery, exchange, and 
use of narcotic drugs within the commonwealth. 

Bill Enacted.—H. 48, has become Chapter 44 of the Laws of 1954. 
it provides that a physical examination and treatment by a registered 
physician or surgeon acting under the authority of the department of 
public health upon the person of a minor who voluntarily appears there- 
for shall not constitute an assault or an assault and battery upon such 


minor. 


Michigan 

Bills Introduced.—H. 23, proposes to create an office of health affairs 
which shall consist of a bureau of hospital survey and construction, a 
pureau of alcoholism, and such other bureaus or divisions as may be 
deemed desirable or necessary. H. 164, to amend the workmen’s com- 
pensation act, proposes to require employers to furnish necessary dental 
care to injured employees. H. 184, proposes the enactment of a hospital 
licensing act. H. 205, to amend the medical practice act relating to the 
granting of temporary licenses, authorizes the granting of such licenses 
under certain conditions to doctors of medicine who have entered the 
United States under any act of Congress and are residents of the state 
prior to Jan. 1, 1952. S. 1082, to amend the basic science act provisions 
relating to the circumstances under which the board may waive the exami- 
nation, proposes that such examinations may be waived when the appli- 
cant is of good moral character and possesses a high school education 
or its equivalent, when he has passed in one other state or territory a 
written examination in the basic sciences given by the official basic science 
board of the other state and the examination and passing requirements, 
at the time of passage, were substantially equal to those required by the 
basic science board of Michigan, and upon compliance with certain other 
provisions. S. 1097, proposes that no person who, while a patient at any 
state hospital, receives psychiatric shock treatment, and as a result thereof 
suffers physical or mental injury or death, shall thereafter have a cause 
of action for damages against any officer, employee, physician, or tech- 
nician of such hospital unless injury or death shall have resulted from 
the gross and wanton negligence of such officer, employee, physician, or 
technician giving or supervising the giving of such shock treatment. 


New York 

Bills Introduced.—A.R. 8, proposes the creation of a joint legislative 
committee to make a comprehensive study of existing law dealing with 
the illicit use of drugs and to make recommendations for remedial legis- 
lation relating thereto. A. 4 and S. 11, propose the enactment of a com- 
munity mental health services act. A. 182, proposes to require applicants 
for an operator’s or chauffeur’s license to prove that they are in good 
mental and physical health and free from any heart or cardiovascular 
disease and any mental defect or disorder, such proof to be based upon 
a certificate of a duly licensed physician. A. 189, to amend the education 
law, proposes to require boards of education to provide adequate health 
services for pupils attending schools who are 15 years of age and over 
and whose parents consent thereto. A. 290, to amend the vehicle and 
traffic law, proposes to require applicants for an operator’s or chauffeur’s 
license to pass such eye tests as will satisfy the commissioner that he is 
competent to operate a motor vehicle. A. 326, to amend the penal code, 
proposes that a person who shall falsely make, alter, forge, or counterfeit 
a doctor’s prescription shall be guilty of forgery. A. 345 and S. 281, to 
amend the tax law, propose that a taxpayer who is a duly licensed physi- 
cian and who is on the staff of, and actually performs services as often 
as twice monthly at, a free clinic, dispensary or outpatient unit operated 
by or affiliated with a hospital maintained in whole or part by a munici- 
pality of this state, shall be granted an additional personal exemption of 
$2,500. A. 452, proposes the creation of a state board of examiners for 
x-ray technicians and defines an x-ray technician as one who performs 
professional service requiring the application of principles of x-ray, such 
as responsible supervision of a patient requiring skillful application of 
technical procedures and the accurate recording of facts, and carrying 
out of procedures as prescribed by a licensed physician or dentist. 
\. 457, A. 1572 and S. 351, propose to prohibit any person from obtain- 
ing or attempting to obtain a barbiturate drug or preparation by means 
of fraud, deceit, misrepresentation, concealment, or the like. A. 731 and 
S. 772, to amend the insurance law, propose that no membership cor- 
poration or consumers’ cooperative stock corporation which publicly offers 
a prepayment medical care plan, shall limit its subscribers’ right to be 
cared for by any duly licensed physician or dentist or partnership of 
physicians or dentists. A. 733, to amend the education law relating to 
disciplinary proceedings against practitioners of medicine, proposes that 
a vote of eight members of the committee, rather than a unanimous vote, 
shall be sufficient to find a practitioner guilty of charges. A. 740, to 
amend the workmen’s compensation law, proposes that if an employer 
or insurance carrier fails to submit an arbitration agreement to the phy- 
Siclan or hospital which renders services to the injured employee, the 
physician or hospital may force their claims for services in an action 
at law. A. 742, A. 796 and S. 631, to amend the education law relating 
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to the practice of physiotherapy, provide for the granting of certain tem- 
porary licenses to physiotherapists which shall be good for a period of 
six months for persons practicing physiotherapy in a hospital or in a 
public health agency. A. 801 and S. 1002, to amend the education law 
relating to conditional admission for medical licensing examination, add 
bacteriology to the list of subjects which shall be covered by the exami- 
nation of applicants 19 years of age who have completed two years of 
medical study. A. 813, to amend the mental health law, authorizes the 
department of mental hygiene to conduct mental health research programs 
including projects involving research, investigations, experiments, and 
demonstrations relating to the cause, diagnosis, treatment, cure, and pre- 
vention or control of mental illness and mental deficiency. A. 814, pro- 
poses the creation of a temporary state commission to make an investl- 
gation and study of the problem of the care and protection of patients 
in mental hospitals and of the use of jackets and other mechanical 
restraints in the treatment of such patients and of the techniques and 
practices presently employed for such purpose. A. 902 and S. 695, to 
amend the social welfare law relating to the definition of a dispensary, 
propose to except therefrom the department of hospitals of the city of 
New York and any hospital or institution operated by such department. 
A. 1118 and S. 751, to amend the vehicle and traffic law, propose that 
applicants for a chauffeur’s or operator’s license shall be required to pass 
eye tests satisfactory to the commissioner or file a certificate from a duly 
licensed physician or optometrist attesting that the applicant has been 
examined as to his eyesight and found competent to operate a motor 
vehicle. A. 1189 and S. 910, propose the creation of a temporary state 
commission to undertake and complete a thorough study of the feasibility 
of requiring each resident of the state to take an annual health exami- 
nation. A. 1230, to amend the insurance law, proposes that non-profit 
medical and dental indemnity and hospital service corporations shall fur- 
nish medical and dental care by duly licensed physicians and dentists of 
the subscriber’s choice whether such persons are designated or approved 
by the corporation or not. A. 1231 and S. 1254, to amend the insurance 
law, propose that in any case in which the state or a political subdivision 
of the state contributes part or all of the cost of medical or dental ex- 
pense indemnity or hospital service, the subscriber shall have the right 
to select for such expense indemnity or service any nonprofit medical 
care plan authorized and approved by the department of insurance. 
A, 1233, to amend the medical practice act relating to the revocation of 
licenses for granting rebates or splitting fees, proposes that such provision 
Shall not apply where the physician has participated in rendering of 
medical and/or surgical care, in which event such participation shall be 
certified to by the physician and the fee therefor be commensurate with 
the services rendered, and further, that the patient to whom such medical 
and/or surgical care shall have been rendered shall be advised of the 
participation and of the distribution of the fee therefor. A. 1381, to 
amend the insurance law relating to medical expense indemnity corpora- 
tions, proposes to authorize such corporations to furnish podiatric care 
through duly licensed podiatrists. S.R. 32, proposes the creation of a 
committee to make a comprehensive investigation of the policies, acts, 
methods, practices, services, and charges of persons, firms, associations 
and corporations owning, operating, conducting, and maintaining hospitals, 
clinics and sanitaria and to investigate all complaints of the people 
against hospitals, clinics, and sanitariums. S. 383, to amend the vehicle 
and traffic law, proposes to require applicants for operator’s and chauffeur’s 
licenses to pass such eye tests as will indicate that he is competent to 
operate a motor vehicle, or shall present a certificate from a duly licensed 
physician or optometrist that the applicant has been examined as to his 
eyesight and found competent to operate a motor vehicle. S. 514, pro- 
poses the creation of a consumer’s bureau in the state department of 
health for the purpose of protecting the consumer in the manufacture 
and sale of adulterated or misrepresented foods, drugs, cosmetics, or 
health devices. S. 611, proposes to authorize hospitals supported in whole 
or part by public funds to employ physicians and surgeons under a con- 
tract or salary arrangement for the medical diagnosis and/or the treat- 
ment of patients only when such diagnosis and treatment is a public 
charge. In all other cases such medical diagnosis and/or treatment shall 
be rendered to patients in the hospital independently of other hospital 
charges and under contractual relationship between the patient and the 
physician or physicians. S. 914, proposes to make it unlawful for the 
trustees, ofticers and managers of any nonsectarian hospital, sanitarium, 
or other institution to refuse to employ a physician, surgeon, intern, or 
nurse or to refuse to allow any physician, surgeon, intern, or nurse to 
gain admission to and use the facilities of the hospital solely because 
of the race, creed, color, or religion of such physician, surgeon, intern, 
or nurse. S. 1069, to amend the public health law, proposes to add regu- 
lations relating to the care, treatment, guidance, and rehabilitation of 
narcotic drug users. S. 1291, proposes that every municipal corporation 
shall assume the liability of resident physicians and interns, as well as 
physicians, who render medical services to persons without receiving com- 
pensation from such person, in public institutions maintained in whole 
or in part by the municipal corporation, for damages for personal injuries 
alleged to have been sustained by such person, S, 1302, proposes to make 
it unlawful for any person to possess or maintain a vending machine 
from which are sold or offered for sale drugs, medicines, or appliances 
intended or having special utility for the prevention of venereal diseases, 
S. 1479, proposes the creation of a temporary state commission to make 
a comprehensive study and survey of the state laws relating to the licen- 
sure of professional practices and including laws relating to optometry, 
dentistry, pharmacy, nursing, podiatry, osteopathy, and physiotherapy and 
to consider the necessity or desirability of revising the present laws to 
require the licensing of other practices related to human health and 
physical or mental well-being. 
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CALIFORNIA 


Radiological Conference.—The sixth annual midwinter Radio- 
logical Conference, sponsored by the Los Angeles Radiological 
Society, will be held at the Ambassador Hotel, Los Angeles, 
Feb. 20-21. Out-of-state speakers will include Drs. Eugene P. 
Pendergrass, Philadelphia, Ursus V. Portmann, Tucson, Ariz., 
Marcy L. Sussman, Phoenix, Ariz., and Frederic E. Templeton, 
Seattle. A banquet preceded by cocktails will be held at the 
Ambassador Hotel, Feb. 20. Conference reservations may be 
made through Dr. Harold P. Tompkins, 658 S. Westlake Ave., 
Los Angeles 57. The conference fee is $20, and the dinner will 
be $7.50 per plate. Courtesy cards for the conference are 
available to radiological residents and radiologists in military 
service by preregistration. 


Postgraduate Convention at Los Angeles.—The Alumni Post- 
graduate Convention of the College of Medical Evangelists, 
Los Angeles, will meet at the Biltmore Hotel, Los Angeles, 
Feb. 23-25. The meeting will be preceded by two days of re- 
fresher courses at the White Memorial Hospital on the Los 
Angeles campus. Daily panel discussions at 11 a. m. will be 
preceded by lectures as follows: Tuesday, “Management of Hip 
Fractures in the Aged” by Dr. Harold B. Boyd, Memphis, 
Tenn., 1953 president of the American Academy of Orthopedic 
Surgeons; “Present Status of Antibiotics in the Armed Forces” 
by Major Gen. George E. Armstrong, Washington, D. C., Sur- 
geon General, U. S. Army; and “Appraisal of Use of Modern 
Antibiotics in Urology” by Dr. Louis M. Orr, Orlando, Fla., 
will precede the panel “A Second Look at the Miracle Drugs.” 
Wednesday, “Proctologic Problems Which Should be Managed 
in the Hospital” by Dr. Louis A. Buie, Rochester, Minn.; 
“Diagnosis and Management of Carcinoma of the Female Gen- 
erative Organs” by Dr. Walter J. Reich, Chicago; and “Radia- 
tion Treatment of Cancer of the Larynx” by Dr. Hugh F. 
Hare, Los Angeles, will precede a panel on problems in cancer 
management. Thursday a panel on postoperative medical 
complications will be preceded by the following presentations: 
“Present Status of Dietary vs. Endogenous Cholesterol in Patho- 
genesis of Atheromatous Disease” by Dr. William Dock, Brook- 
lyn, and “Effects of Malposition in Anesthesia” by Col. Harvey 
C. Slocum. Round-table luncheons led by the convention speak- 
ers will be held Tuesday and Thursday. Other speakers and 
their first presentations include: Dr. Lester R. Dragstedt, Chi- 
cago, “New Light on Physiology of Gastric Secretion and Its 
Relation to Peptic Ulcer,” Dr. Harrison S. Evans, Worthing- 
ton, Ohio, “Practical Measures for the Management of Psy- 
chiatric Problems in General Practice,” and Dr. Denis J. 
Browne, London, England, “Early Diagnosis and Treatment 
of Orthopedic Conditions in Children.” Preregistration forms 
and reservations for the banquet, Wednesday, should be re- 
quested from the Managing Director, Alumni Postgraduate 
Convention, 316 N. Bailey St., Los Angeles 33. 


DISTRICT OF COLUMBIA 


Psychiatric Jurisprudence.—The Washington School of Psy- 
chiatry is presenting eight lectures on psychiatric jurisprudence 
by Dr. Winfred Overholser, superintendent of Saint Elizabeths 
Hospital. These lectures, which began Feb. 1 and are held on 
Mondays, 8-10 p. m., cover the following topics: (1) requisites 
of sound mental examination; (2) wills and deeds, torts, credi- 
bility of witnesses; (3) divorce and annulment, commitment 
laws; (4) criminal litigation; (5) establishment of responsibility; 
(6) opinion evidence; (7) doctors in court; and (8) existing 
interrelations and possible methods of improvement. Informa- 
tion may be obtained from the Washington School of Psy- 
chiatry, 1711 Rhode Island Ave., N. W., Washington 6, D. C., 
telephone STerling 3-4373. 





Physicians are invited to send to this department items of news of general 
interest, for example, those relating to society activities, new hospitals, 
education and public health. Programs should be received at least three 
weeks before the date of meeting. 
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GEORGIA 


Society News.—At the regular meeting of the South Georgia 
Medical Society the following officers were elected: Dr. Robert 
E. Perry Jr., Valdosta, president; Dr. Jesse L. Parrott, Hohira, 
vice-president; and Dr. Joseph H. Brannen, Valdosta, secretary. 
treasurer. 


Graduate Medical Assembly.—The Atlanta Graduate Medica! 
Assembly will be held at the Biltmore Hotel, Feb. 22-24 The 
following symposiums will be presented (3:30-5 p. m.): Mon- 
day, “Isotopes, in Diagnosis and Therapy”; Tuesday, “Cardi. 
ology” and “Obstetrics and Gynecology” (the latter at the 
Academy of Medicine); Wednesday, “Gastroenterology.” Guest 
speakers and their first presentations include: 
Oscar T. Clagett, Rochester, Minn., Surgical Treatment of Tumo: 
the Mediastinum. 
Virgil S. Counseller, Rochester, Minn., Clinical and Surgical Probiems 
Encountered in Vesicovag nal Fistula. 
Elmer Belt, Los Angeles, The Urgent Need for Early Recognition ¢ 
Cancer of the Prostate. 
Charles A. Doan, Columbus, Oho, The Lymphomata—Differential Re 
Ognition and Management, 
Allan C. Barnes, Columbus, Ohio, Experimental Nonsurgical Therap) 
of the Pelvic Malignancy. 
Julius W. McCall, Cleveland, Diseases of the Larynx and Management 
Dorothy H. Andersen, New York, Celiac Disease and Starch Intolerance 
R. Gordon Douglas, New York, Late Bleeding in Pregnancy. 
Robert L. Sanders, Memphis, Tenn., Surgery of the Upper G. I. Tract. 
Philip J. Hodes, Philadelphia, Roentgen Manifestations of Pancreatico 
ampullary Carcinoma. 
Dr. Harold P. McDonald, Atlanta, is chairman of the session, 
and Dr. Evert A. Bancker, Atlanta, has been appointed chair- 
man of the 1955 meeting. 
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ILLINOIS 

Society News.—The Illinois chapter of the American College 
of Chest Physicians held a joint meeting with the Chicago 
Roentgen Society at the Sheraton Hotel, Chicago, Feb. 11. 
Dr. Leo G. Rigler, professor of radiology, University of Min- 
nesota Medical School, Minneapolis, discussed “The Roent- 
genologic Aspects of Diseases of the Pulmonary Vessels.” 


Clinics for Crippled Children.—The University of Illinois Di- 
vision of Services for Crippled Children has scheduled the 
following clinics, which will be held in cooperation with local 
medical and health organizations: 
Feb. 23, Effingham (rheumatic fever), Douglas Township Building; 
Peoria, St. Francis Hospital. 
Feb. 24, Elgin, Sherman Hospital; Springfield (cerebral palsy), Memorial 
Hospital. 
Feb. 25, Anna, City Hospital; Bloomington, St. Joseph’s Hospital. 
Feb. 26, Chicago Heights (rheumatic fever), St. James Hospital. 
Physicians may refer or bring to a convenient clinic any child 
for whom examination or consultative services are desired. 


Chicago 
Seminars on Alcoholism.—Portal House of the Chicago Com- 
mittee on Alcoholism is presenting a series of seminars on 
alcoholism in the Chicago Community Fund Conference 
Rooms, 123 W. Madison St., 7:30-9:30 p. m. on Tuesdays. 
“Problems of Understanding the Alcoholic” was presented Feb. 
16; “Helping the Alcoholic” will be presented Feb. 23; “Com- 
munity Action of Alcoholism” March 2; and “The Alcoholic 
and the Courts,” March 9. 


Society News.—At the meeting of the Chicago Society of 
Physical Medicine and Rehabilitation, Feb. 24, 8 p. m., at 
Stritch School of Medicine of Loyola University, 706 S. Wol- 
cott St., Dr. Paul A. Nelson of the Cleveland Clinic will dis- 
cuss “Foundation of Ultrasonics in Medicine” and Dr. Otto 
F. Hug, instructor in pathology at the Max Planck Institute 
for Biophysics of Frankfort-on-the-Main, Germany, will dis- 
cuss “Effects of Ultrasound on Tissues.” 
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Program on Cardiac Surgery.—Dr. Walter S. Priest, chairman, 

scientific section, Chicago Heart Association, will preside at a 

meeting Feb. 23, 8 p. m., in the Chicago Academy of Sciences, 

001 N. Clark St., when the following program on long-term 

results of cardiac surgery will be presented, with Dr. James 

4, Campbell as moderator: 

Postoperative Observations on Patients with Tetralogy of Fallot, Willis 
j. Potts and Edward J. Berman. 

postoperative Observations on Patients with Isolated Pulmonary Stenosis, 
Stanley Gibson 

Coarctation of the Aorta, William E. Adams. 

Mitral Stenosis. Influence of Preoperative Selection, Ormand C, Julian. 


JOWA 
Program on Surgical Types of Heart Disease.—A program on 
surgical types Of heart disease will be presented Feb. 20-21 at 
the Art Center, Grand Ave. at Polk Blvd., Des Moines, under 
the auspices of the department of internal medicine at lowa 
Methodist Hospital, Des Moines. Physicians are cordially in- 
yited. A clinic will be held at the Art Center Sunday morning. 
The Saturday program includes: 
David G. Pugh, Rochester, Minn., Use of X-Ray and Fluoroscopy in 
Diagnosis of Heart Disease. 
QO. Henry Janton, Philadelphia, Selection of Patients for Mitral Valve 
Surgery. 
Francis P. Rosenbaum, Milwaukee, Use of Electrocardiograms in the 
Diagnos's of Surgical Heart D-sease. 
§. Gilvert Blount Jr., Denver, Diagnosis of Congenital Heart Disease 
from the Clinical Point of View. 





KANSAS 

Hearing and Speech Conference.—A short hearing and speech 
conference will be held at the University of Kansas Medical 
Center, Kansas City, Feb. 26-27, to bring together persons 
working in this field or vitally interested in some of the prob- 
lems. The program is open to school administrators, physicians, 
psychologists, public health nurses, speech therapists, occupa- 
tional and physical therapists, teachers, and others interested 
in the education of children with hearing and speech handi- 
caps. 


KENTUCKY 

Today’s Health.—On request of the Woman’s Auxiliary, the 
council of the Kentucky State Medical Association has agreed 
that a subscription to Today’s Health be presented to each of 
the 93 bookmobiles that will travel throughout the state, lend- 
ing reading material to Kentuckians who do not have adequate 
library facilities. 








Auxiliary’s Christmas Gift.—A new station wagon was pre- 
sented as a Christmas gift to the Kentucky chapter of the 
American Cancer Society by the Woman’s Auxiliary to the 
Kentucky State Medical Association in a special ceremony, 
Dec. 17, 1953, in front of the KSMA headquarters office, 
Louisville. Money for the new station wagon, the second that 
the Kentucky physicians’ wives have given to the cancer group, 
was contributed by the 24 local auxiliary chapters throughout 
the state. 


MARYLAND 

Conference on Vitamin B,,..— ‘The Clinical Aspects of Vitamin 
B,.” will be presented at 9 a. m., Feb. 20, at the Johns Hop- 
kins University School of Hygiene and Public Health, 615 N. 
Wolfe St., Baltimore. Drs. Norman H. Jolliffe, New York, 
Daniel F. Downing, Philadelphia, and Margaret Merrell, Sc.D., 
Baltimore, will serve as discussants for “Vitamin Biz and the 
Growth of Children” (chairman, Bacon F. Chow, Ph.D., Balti- 
more). “The Absorption of Vitamin B.2” will be discussed by 
Drs. William B, Castle, Boston, Frank H. Bethell, Ann Arbor, 
Mich., Julius R. Krevans, Baltimore, Robert F. Schilling, 
Madison, Wis., and others, with C. Lockard Conley, Baltimore, 
as chairman for this topic and for “Other Clinical Uses of 
B.” which will be discussed by Dr. Bernard Becker, Balti- 
more, and others. A summary of highlights of the conference 
will be given by Dr. Robert S. Goodhart, New York. At- 
tendance at these informal conferences will be by invitation 
only, 
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MASSACHUSETTS 

House Officers’ Lecture.—The House Officers’ Association of 
New England Center Hospital, Boston, announces that on 
Feb. 23 at 7 p. m. Dr. Alexander B. Gutman, professor of 
medicine, Columbia University College of Physicians and 
Surgeons, New York, will discuss “Primary and Secondary 
Gout” in the Stearns Auditorium of New England Center Hoas- 
pital. All interested persons are invited. 





Medicolegal Pitfalls—Judge Frank J. Donahue, Massachusetts 
Superior Court, will serve as moderator for the session on legal 
pitfalls in medical practice that will be presented by the Nor- 
folk District of the Massachusetts Medical Society in the Bos- 
ton Medical Library (Ware Hall), 8 The Fenway, Feb. 23, 
8:15 p. m. Judge Donahue will discuss malpractice; Mr. Eugene 
H. Giroux, chairman, Massachusetts Division of Industrial 
Accidents, how the physician should conduct himself before 
the industrial accident board; and attorney John M. Russell, 
“Testimony of the Attending Physician and the Expert.” 


MICHIGAN 

Lecture on Poisonous Plants.—Charles R. Dawson, Ph.D., of 
Columbia University will open the spring lecture series on 
“Frontiers in Chemistry” at Wayne University, Detroit, with 
a discussion of “The Toxic Principle of Poison Ivy and Re- 
lated Plants” at 7:15 p. m., Feb. 22. 


Bloodmobile Service Discontinued.—The state department of 
health announces that its bloodmobile service will be discon- 
tinued Feb. 26 and that fresh blood will thereafter be collected 
entirely by local blood banks and the American National Red 
Cross regional blood centers. Sources of blood for the manu- 
facture of blood derivatives by the department's laboratories 
are now considered sufficient to supply the needs of Michigan’s 
people without the bloodmobile service. The change was made 
possible because of the development of processes in the labora- 
tories for recovering gamma globulin and albumin from human 
placentas. The department, which now has working agreements 
with 22 hospitals to supply it with about 50,000 placentas a 
year, plans to enlarge this program. Other products will be 
made from surplus and outdated blood furnished the labora- 
tories by 61 blood banks. Dr. Albert E. Heustis, Lansing, 
health commissioner, points out that after March 1 the Michi- 
gan Department of Health will not be able to provide emer- 
gency supplies of whole blood as it has in the past and urges 
donors to step up their support of their local blood banks so 
that an adequate supply of whole blood may be available to 
them at all times. 


MISSOURI 

Annual Loeb Lecture.—The Alpha Pi chapter of the Phi Delta 
Epsilon medical fraternity will sponsor the annual Hanau 
W. Loeb lecture at the St. Louis University School of Medi- 
cine Feb. 25, 5 p. m. Dr. Albert B. Sabin, professor of research 
pediatrics, Children’s Hospital Research Foundation, Cincin- 
nati, will present “Experimental Production of Avirulent Vari- 
ants of Poliomyelitis Virus.” Dr. Sabin is the author of numer- 
ous papers On pneumococcus infection, infantile paralysis, virus 
diseases, and other topics relating to infectious diseases. 


NEW JERSEY 

Chest Physicians Meet in Jersey City —-The New Jersey chapter 
of the American College of Chest Physicians, at its meeting, 
Feb. 23, 8:30 p. m., at Berthold S. Pollak Hospital for Chest 
Diseases, 100 Clifton Place, Jersey City, will discuss “Pul- 





monary Emphysema and Cor Pulmonale.” Etiology, patho- 


genesis, physiology, diagnosis, and medical management will 
be presented by Drs. Rejane M. Harvey, associate in medicine, 
and M. Irene Ferrer, assistant professor of clinical medicine, 
Columbia University College of Physicians and Surgeons, New 
York, and surgical considerations by Dr. Ross J. Simpson, 
assistant attending thoracic surgeon, Berthold S. Pollak Hos- 
pital for Chest Diseases. 
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Course in Forensic Medicine.—The Passaic County Medical 
Society is sponsoring six monthly lectures covering work- 
men’s compensation disputes, negligence actions, criminal mat- 
ters, and other topics pertinent to forensic medicine. The 
course, which is held on Wednesday evenings, 8 p. m., at the 
medical society building, 625 Broadway, Paterson, began with 
“The Heart in Industry” by Dr. Cary Eggleston, New York, 
and will include: 

Feb. 24, Ruptured Intervertebral Disks, David M. Bosworth, New York. 

March 24, The Arthritides, Roy R. Schubert, Paterson. 

April 28, Occupational Skin Diseases, Louis Tulipan, New York. 

May 19, The Neuropsychiatric Laborer, speaker to be announced. 

June 23, Pitfalls in Expert Testimony, Mr. Arthur Mead. 


The fee for the course is $5. 


Meeting on Maternal Fatalities——The Obstetrics and Gynecol- 
ogy Section of the Academy of Medicine of New Jersey will 
meet with the Advisory Committee on Maternal Welfare of 
the Medical Society of New Jersey at the office of the society, 
315 W. State St., Trenton, Feb. 25, 8:30 p. m. Dr. John D. 
Preece will serve as moderator for “Presentation of Maternal 
Fatalities” by Drs. Samuel A. Cosgrove, Jersey City, Robert 
A. MacKenzie, Asbury Park, and Philip F. Williams, Phila- 
delphia. This meeting will follow a meeting of the Field Phy- 
sicians and State Society Advisory Committee on Maternal 
Welfare at 3 p. m. Physicians interested in attending an 
informal “Dutch treat” dinner between these two meetings are 
requested to communicate with Dr. Preece at the office of the 
Medical Society of New Jersey. 





NEW YORK 


Hospital News.—The 16th in the series of Dr. Henry Joachim 
lectures on the application of fundamental sciences in medicine 
will be delivered by Dr. Abraham White, associate dean, 
Albert Einstein College of Medicine of Yeshiva University, 
who will present “Aspects of Pituitary-Adrenal Cortical Physi- 
ology,” Feb. 22, 8:30 p. m. in the Auditorium, Freeman 
Pavilion, Jewish Sanitarium and Hospital for Chronic Dis- 
eases, 86 E. 49th St., Brooklyn. At the same time and place 
on Feb. 25, Dr. Saul B. Gusberg, assistant professor of gyne- 
cology, Columbia University College of Physicians and Sur- 
geons, New York, will speak on the developmental concept 
of cervical cancer. 





Circuit Riding Teams for Child Guidance Centers.—A new 
child guidance clinic center, recently opened by the State De- 
partment of Mental Hygiene in Rochester, is the 12th such 
center maintained by the department, each staffed by a travel- 
ing clinic team. A total of 59 New York State communities 
receive regularly scheduled service from these centers. Pro- 
vision has been made in state appropriations for the addition 
of two more clinic teams, which are to be appointed as soon 
as the professional personnel can be obtained. Children, re- 
ferred by school personnel, courts, social agencies, or by par- 
ents, are studied and treated for habit disorders, conduct dis- 
turbances, neurotic behavior, and personality difficulties, as 
well as for early symptoms of psychosis. Dr. Donald W. Cohen, 
chief child guidance psychiatrist, directs the department's clini- 
cal program. Serving in rotation with psychiatric social work- 
ers and a Clinical psychologist on the new traveling team 
operating from the Rochester center are Drs. Donald J. Mc- 
Intosh and Oscar K. Diamond of the Willard State Hospital 
staff, who will conduct the clinic every Monday at Canan- 
daigua. On Tuesdays Dr. James M. Murphy and Dr. Harold 
A. O’Connor, both of Willard, will hold a clinic at Seneca 
Falls. A clinic will be conducted at Albion every Wednesday 
by Dr. Guy M. Walters of Rochester State Hospital. On Thurs- 
days Drs. Edward D. Stevenson, Wassaic, and Harry Feld- 
man, New York City, will hold a clinic at Lyons. 


New York City 


Rehabilitation Case Conference.—An unrehearsed rehabilita- 
tion case conference will be presented by the staff of the Insti- 
tute for the Crippled and Disabled at the meeting of the New 
York chapter, National Rehabilitation Association, Feb. 25, 7 
p. m., 23rd St. at First Ave., New York. 


J.A.M.A., Feb, 20, 1954 


Meetings on Cancer.—On Feb. 24, 5 p. m., the New Yop 
Academy of Medicine will present “Cancer Detection” by Dj. 
Cornelius P. Rhoads, Henry T. Randall, Emerson Day, Georg, 
N. Papanicolaou, and Genevieve M. Bader. At the same tiene 
March 3, Dr. Hayes Martin will discuss “Head and Neck 
Cancer.” 





The Goldforb Lecture.—This lectureship, sponsored for the 
second year by students and colleagues of Abraham J. Goig. 
forb, Ph.D., will be held Feb. 25 at 8:30 p. m. in the Ney 
York Academy of Medicine Building, Sth Ave. at 103rd § 
Vincent du Vigneaud, Ph.D., professor of biochemistry, Cor. 
nell University Medical School, will speak on the chemical 
nature and biological activity of the hormones of the posterior 
pituitary. Members of the scientific professions are invited. 


Golden Jubilee of Clinical Society —On Feb. 20 at the Wa). 
dorf-Astoria Hotel, the Clinical Society of the New York Poly. 
clinic Medical School and Hospital will celebrate its 50th an- 
niversary. Dr. Orrin Sage Wightman, one of the founders of 
the society, will be guest of honor. Dr. Wightman, who was 
formerly professor of internal medicine of the New York 
Polyclinic Medical School and Hospital and a member of jts 
board of trustees, is a past president of the New York County 
and New York state medical societies and is presently chair- 
man of the board of trustees of the New York Academy of 
Medicine. 


OHIO 


Aaron Brown Lecture.—Chi chapter of Phi Delta Epsilon 
fraternity, Ohio State University College of Medicine, Colum- 
bus, will sponsor the annual Aaron Brown lecture, Feb. 23, 
8 p. m., at the Ohio State University Health Center. Dr. Walter 
L. Palmer, University of Chicago School of Medicine, wil! dis- 
cuss “Recent Advances in the Interpretation of Gastric Analy- 
sis.” An early afternoon gastroenterology seminar or clinic 
will also be presented. 


OKLAHOMA 


Society News.—At the meeting of the Tulsa County Medical 
Society, Feb. 22, 8 p. m. at The Mayo, Dr. W. James Gardner 
of Cleveland will discuss “Relief of Trigeminal Neuralgia by 
Decompression of the Sensory Root.” 


WASHINGTON 


Medical Aspects of Civil Disaster—A symposium on the medi- 
cal aspects of civil disaster is scheduled at University of Wash- 
ington, Seattle, Feb. 20. Dr. R. L. Larsen, Seattle, civil defense 
coordinator, will serve as moderator for the following program, 
which will be presented at 9:35 a. m. after a briefing on the 
present status of civil defense in Seattle, King County, and 
Washington: 
Shock—Its Prevention, Early Recognition and Treatment, David Metheny, 
Seattle. 
Use of Blood, Plasma and Plasma Expanders. Blood Grouping, Match- 
ing and Transfusion in Mass Treatment, Quinn B. DeMarsh, Seattle. 
Detection of Radiation—Eariy Diagnosis and Treatment of Radiation 
Iliness, Simeon T. Cantril, Seattle. 
Mass Treatment of Thermal Burns, Henry N. Harkins, Seattle. 
Treatment of Infant and Child Casualties, Frederic C. Moll, Seattle. 


Approach to Treatment of Severe Multiple Injuries, Edward B. Speir, 
Seattle. 


Psychiatric Aspects of Disaster; Prevention and Treatment of Panic, 
William Y. Baker, Seattle. 

Evaluation of Chemical Warfare Agents and Treatment of Casualties, 
Frank J. Leibly, Seattle. 

Biological and Bacteriological Warfare, Alfred Lazarus, Ph.D., Seattle. 


WEST VIRGINIA 

Dr. Ogden Honored.—Dr. Chester R. Ogden’s 50 years of 
service to Clarksburg were celebrated Nov. 6, 1953, when the 
Lions Club surprised him with a luncheon on the eve of his 
80th birthday. Dr. Ogden has served as president of the Har- 
rison County and West Virginia State Medical associations 
and from 1912 to 1920 was a member of the A. M. A. House 
of Delegates. 
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‘York CANAL ZONE 
— 50 Year Jubilee in Panama.—The Inter-American Medical 
time Convention, which will be held at the El Panama Hotel, 
Neck panama City, Panama, March 24-26, under the sponsorship 
of the Medical Association of the Isthmian Canal Zone, will 
commemorate both the 50th year of Panamanian independence 
r the and the 50th year of the advent of American medicine in the 
Gold. Canal Zone with the appearance of General William C. Gorgas 
New in 1904. The meeting, which will be attended by physicians 
d St. from North, Central, and South America, will be opened at 
Cor. 9 a. m. Wednesday by His Excellency, Col. Jose Antonio 
nical Remon Cantera, president, Republic of Panama, after which 
erior Dr. Irving J. Strumpf, Balboa, president, Medical Association 
1. of the Isthmian Canal Zone, will deliver the address of wel- 
come. Col. Joseph R. Shaeffer of the U. S. Army will present 
Wal- “Current Status of Plasma Expanders”; Dr. Bernardino Gon- 
oly. zalez-Ruiz, chief surgeon, Hospital Santo Tomas, “Experiences 
an- in the Use of Largactii—A New Anesthetic Agent”; and Dr. 
s of Oswald S. Lowsley, New York, will speak. From 12 noon to 
Was | p. m. President Remon will receive visitors at the Presidencia. 
‘ork The following program will be presented from 2 to 4 p. m.: 
tits Francis P. McCarthy, Boston, Diseases of the Oral Cavity. 
inty Robison D. Harley, Philadelphia, Topical Diagnosis of Third and Sixth 
ie Cranial Nerve Lesions. 
am Samuel Thompson, New York, Technique for Use of Magnesium Silicate 
' of in Surgical Therapy of Coronary Artery Disease. 
Thursday will be devoted to a panel on tropical medicine, with 
Dr. Edward I. Salisbury, United Fruit Company, as moderator 
in the morning and Dr. Benjamin H. Kean, New York, as 
lon moderator for the afternoon session, participating with Drs. 
Im- Herbert C. Clark, director, Gorgas Memorial Laboratory of 
23, Tropical Medicine; Dr. Mark T. Hoekenga, chief of medical 
ter service, LaLima Hospital, Honduras; Dr. Carl Johnson, 
lis- pathologist, Board of Health Laboratory and Health Officer, 
fe, Panama; and Dr. Harold W. Brown, dean, School of Public 
sic Health, Columbia University, New York. Friday morning Dr. 
LeRoy Goodman, assistant professor of obstetrics, gynecology, 
and oncology, University of Kansas Medical Center, Kansas 
City, will discuss “Newer Concepts in the Causes of Bleeding in 
the Female,” and presentations will be made by Drs. Isidor 
“al §. Ravdin, University of Pennsylvania School of Medicine, 
er Philadelphia, and Mortimer N. Hyams, New York University- 
by Bellevue Hospital Medical Center. An elaborate program of 
tours and entertainment for physicians and their wives has 
been planned. There is no charge for registration or attend- 
ance at the convention. Information may be obtained from 
i- the secretary, Medical Association of the Isthmian Canal 
h- Zone, Box “A,” Balboa Heights, Canal Zone. 
e 
1, GENERAL 
: Physical Medicine Archives on Microfilm.—A microfilm edition 


of the Archives of Physical Medicine and Rehabilitation has 
been made available to libraries. The microfilm edition will be 
distributed at the end of the volume year. Information may be 
obtained from University Microfilms, 313 N. First St., Ann 
Arbor, Mich. 


New England Diabetes Association.—A meeting of the New 
England Diabetes Association will be held at Hanover, N. H., 
Feb. 26-27. Dr. Israel M. Rabinowitch, Montreal, Canada, will 
speak Friday evening, 8 p. m. A clinical conference at the 
Veterans Administration Center, White River Junction, Vt., 
Saturday, 9:30 a. m., is open to interested persons. 


Surgeons Meet in Reno.—The American College of Surgeons 
extends an invitation to all physicians to attend its sectional 
meeting at the Riverside Hotel, Reno, Nev., Feb. 25-26. A 
symposium on trauma will be presented Thursday morning 
and panel discussions on intestinal obstruction and the pre- 
vention and treatment of postoperative pulmonary complica- 
tions Thursday afternoon. Thursday, 8:30-10 p. m., there will 
be a symposium on cancer. A panel discussion on jaundice 
will be held during luncheon Friday, 12 noon to 1:30 p. m., 
a symposium on atomic injuries, 2-3:25 p. m., and a panel 
discussion on complications of peptic ulcer, 3:35-5 p. m. 
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Sioux Valley Medical Society——The Sioux Valley Medical 
Society will hold its annual meeting Feb. 23-25 in Sioux City, 
Iowa. Tuesday at 8 p. m. Dr. Amos C. Michael, Vermillion, 
S. D., will discuss “Dehydration, with Emphasis on Possible 
Complications of Low Salt Diets.” The Woodbury County 
Medical Society will be hosts at the smoker and Dutch lunch 
that will follow. A sound motion picture, “Oxygen Dosage and 
Techniques,” will open the Wednesday morning meeting, and 
one on the exfoliative cytological method in the diagnosis of 
gastric cancer will precede the Thursday morning session. 
Guest speakers will include: 

Egbert H. Fell, Chicago, Cardiac Arrest. 

Charles K. Kirby, Philadelphia, Neoplasms of the Lower Esophagus 

and Stomach. 
John P. Wendland, Minneapolis, Diagnostic and Prognostic Significance 
of Retinal Findings in Hypertension. 

Louis A. Brunsting, Rochester, Minn., Systemic Lupus Erythematosus. 

Leon S. McGoogan, Omaha, Endometriosis. 
The presidential address at the informal banquet Wednesday, 
7 p. m., will be followed by “European Travelogue (1953)” by 
Dr. Omar A. Stauch, Sioux City, lowa. Ladies are expected. 


Fellowship in Honor of Russell Wilder.—The National Vitamin 
Foundation invites holders of doctorate degrees in medicine 
or one of the biological sciences, interested in continuing train- 
ing in the science of nutrition, to become candidates for the 
fellowship recently established in honor of Russell M. Wilder 
of the emeritus staff of the Mayo Clinic. The three year fellow- 
ship, effective Sept. 1, pays the recipient $4,500 the first year, 
$5,000 the second, and $5,500 the third year. Application 
forms, obtainable from the offices of the National Vitamin 
Foundation at 15 E. 58th St., New York 22, must be returned 
to the foundation on or before March 15, accompanied by a 
letter from the executive officer of the institution at which the 
work is to be done and by a letter from the head of the depart- 
ment under which the candidate is to work, attesting that the 
candidate will be permitted and encouraged to carry on his 
work and studies in the institution and department indicated. 
The candidate must (1) outline a program of investigation that 
must be approved by his preceptor and (2) give reasonable 
assurance that he will complete his fellowship and continue 
to work in the field of nutrition after the period covered by 
the fellowship. Applicants will be notified of action taken on 
or before July 1. 





Tri-State Meeting.—The 55th annual meeting of the Tri-State 
Medical Association will be held Feb. 22-23 at the Francis 
Marion Hotel, Charleston, S. C. At 10 a. m. Dr. J. Jennings 
Cleckley, Charleston, will serve as moderator for a symposium 
on neuropsychiatry, which will include “The Treatment of 
Hypochondriasis,” “Sub-Insulin Shock in Mild Nervous Condi- 
tions,” and “Use of Ancillary Psychiatric Personnel and Com- 
munity Resources in Treatment.” At 11:15 a. m. a panel on 
trauma will be moderated by Dr. John A. Siegling, Charleston, 
in which “Injuries to the Cervical Spine” and “Fractures of 
the Humerus” will be discussed. The morning session will end 
with a presentation on atomic medicine by Rear Adm. 
Charles F. Behrens (MC), U.S.N. After luncheon, clinical 
demonstrations will be presented by the faculty of the Medical 
College of South Carolina. A social hour will precede the 
banquet, 8 p. m., at which Dr. G. Grady Dixon, Ayden, N. C., 
will deliver the presidential address. On Tuesday, 10:30 
a. m., a pediatric panel will be presented. At 8 p. m. the 
association will have a combined meeting with the Charleston 
County Medical Society in Baruch Auditorium, where Dr. 
Gordon D. Hoople, medical director, Hearing and Speech 
Center, Syracuse (N. Y.) University, will discuss “Help for 
the Hearing Handicapped.” 


Meeting on Forensic Sciences——The American Academy of 
Forensic Sciences will hold its annual meeting at the Drake 
Hotel, Chicago, Feb. 25-27 under the presidency of Dr. Louis 
J. Regan, Los Angeles. The first general scientific session, 
Thursday morning, will include a talk by Col. Calvin H. God- 
dard (MC), U. S. Army, Washington, D. C., entitled “Police 
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Science: Europe’s Contribution to America”; “Suicide and 
Insanity—As Seen by the Pathologist” by Dr. Philipp R. 
Rezek, Miami, Fla.; “Sudden Deaths in Infants” by Dr. George 
J. Carroll, Suffolk, Va.; “Establishing a Medical Examiner’s 
System in a Small Rural State” by Dr. Joseph W. Spelman, 
Burlington, Vt.; and a discussion of cardiac lesions in cases 
of sudden death by Dr. Stanley H. Durlacher and Arthur Fisk, 
B.S., New Orleans, and Drs. William V. Lovitt Jr. and Russel! 
S. Fisher, Baltimore. The following presentations will be given 
at the afternoon session: 



























































Observations on Some New Blood Factors, Alexander S. Wiener, 
Brooklyn. 


Inherent Hazards of Blood Transfusion, Lester J. Unger, New York. 
Applicat‘on of Blood Grouping in Disputed Paternity, Sidney B. Schat- 
kin, LL.B., New York. 


Application of Blood Grouping in the Examination of Blood Stains— 
Legal Aspects, Briggs J. White, Ph.D., Washington, D. C. 

Heredity of Factors S and Kell, Fred H. Allen, Boston. 

The Blood Factor f, Alan R. Jones, Boston. 


Hemolytic Transfusion Reactions—Medicolegal Aspects, John Elliott, 
Ph.D., Miami, Fla. 


Blood Grouping in Disputed Paternity, Leon N. Sussman, New York. 
Dr. Arnold F. Strauss, Norfolk, Va., will serve as moderator 
for a medicolegal slide seminar Friday, 9 a. m. A seminar on 
blood group nomenclature will also be held Friday morning. 
Participants will include Drs. Lester J. Unger and Leon N. 
Sussman, New York, and Fred H. Allen and Alan R. Jones, 
Boston. Friday afternoon Dr. Jacob Werne, Edgewood, Md., 
and Dr. Irene Garrow, Long Island City, N. Y., will speak on 
legal pitfalls in the performance of medicolegal autopsies. At 
the annual banquet Friday, 7 p. m., Stanley N. Barnes, assist- 
ant attorney general, Department of Justice, Washington, 
D. C., will discuss “The Judge Looks at the Forensic Scientist.” 
The final session, Saturday morning, will include the following 
presentations: 























































































































Traumatic Rupture of the Aorta with Dissecting Aneurysm, Frederick P. 
Bornstein, El Paso, Texas. 

Two Unusual Cases of Fatal Po'soning: A. System:c Fluoride Poisoning 
Following Skin Burns by Hydrofluor:c Acid; B. Acetic Acid Po‘son- 
ing with Hemoglob:nuric Nephrosis, Frederick D. Newbarr, Los 
Angeles. 

Results of a Blood Alcohol Testing Program in a Rural State, Joseph W. 
Spelman, Burlington, Vt. 

Statistical Analys’s of Toxicolog’c Cases, Niels C. Klendshoj, Buffalo. 





















































PHILIPPINE ISLANDS 


Commemorative Postage Stamp.—The post office in Manila 
recently placed on sale a new postage stamp commemorating 
the 50th anniversary of the founding of the Philippine Med- 
ical Association, Sept. 
15, 1903. The associ- 
ation, starting with a 
few members, mostly 
American physicians, 
has grown to a total 
membership of 3,300 
practicing physicians. 
The stamp, as seen in 
the illustration, has 
for its motif a boy 
lying on an examina- 
tion table in a clinic, 
a physician at his side. The stamp bears the seal of the Philip- 
pine Medical Association and the legend “SOth Anniversary 
1903-1953.” 











































































































FOREIGN 


Scandinavian Congress on Anesthesiology.—The Scandinavian 
Society of Anesthesiologists extends a cordial invitation to 
members of the American Society of Anesthesiologists to attend 
and participate in the third Congress of the Scandinavian 
Society of Anesthesiologists in Copenhagen, June 11-12. The 
theme of the program, artificial respiration, will cover (1) 
physiology, methods, and apparatus and (2) respiratory treat- 
ment in clinical practice. Entry of papers must reach the 
secretary-general, Dr. Henning Poulsen, The Surgical Univer- 
sity Departments, Aarhus, Denmark, not later than March 1, 
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and entry of participation in the congress is to be sent to the 
secretary, Dr. Valdemar Foght-Nielsen, Central-Hospita] 
Slagelse, Denmark, before April 15. 


CORRECTIONS 


Internship and Residency Number.—The statistics publisheg 
in the Internship and Residency Number of THE JourNnat. Sept. 
26, 1953, are erroneous in table 8, page 280. Through a 
mechanical error, in the J. B. M. tabulating procedure 700 
additional residency appointments were assigned to Psychiatry 
The number of residencies filled Sept. 1, 1952, in this field was 
833 rather than 1,533 as listed. 


The Federal Income Tax.—In THe Journat, Feb. 6, in the 
article “The Physician’s Federal Income Tax,” on page 52? 


under the heading Equipment, the word average should have 
been “salvage” in the third sentence in the last paragraph 





MEETINGS 





AMERICAN MEDICAL ASSOCIATION: Dr. George F. Lull, 535 North 

Dearborn St., Chicago 10, Secretary. 

1954 Annual Meeting, San Francisco, June 21-25. 

1954 Clinical Meeting, Miami, Florida, Nov. 30-Dec. 3. 
1955 Annual Meeting, Atlantic City, N. J., June 6-10. 
1955 Clinical Meeting, Boston, Nov. 29-Dec. 2. 

1956 Annual Meeting, Chicago, June 11-15. 

ANNUAL CONGRESS ON INDUSTRIAL HEALTH, Brown Hotel, Louisville, k 
Feb, 24-25. Dr. Carl M. Peterson, 535 N. Dearborn St., Chicago 10, 
Secretary. 

NATIONAL CONFERENCE ON RURAL HEALTH, Baker Hotel, Dallas, Texas, 


Mar. 4-6. Mrs. Arline Hibbard, 535 N. Dearborn St., Chicago 10, 
Secretary. 


AERO MepicaL AssociaTiON, Hotel Statler, Washington, D. C., March 
29-31. Dr. Thomas H. Sutherland, P, O. Box 26, Marion, Ohio, 
Secretary. 

ALABAMA, MEDICAL ASSOCIATION OF THE STATE OF, Mobile, April 15-17. 
Dr. Douglas L. Cannon, 537 Dexter Ave., Montgomery, Secretary. 

AMERICAN ACADEMY OF FORENSIC SCIENCES, Drake Hotel, Chicago, Feb. 
25-27 Prot. Ralph F. Turner, Michigan State College Dept. of Police 
Administration, East Lansing, Mich., Secretary. 

AMERICAN ACADEMY OF GENERAL Practice, Cleveland, March 22-25. Mr 
Mac F. Cahal, 406 West 34th St., Kansas City 2, Mo., Executive 
Secretary. 

AMERICAN ASSOCIATION OF ANATOMISTS, Hotel Galvez, Galveston, Texas, 
April 7-9. Dr. Normand L. Hoerr, 2109 Adelbert Road, Cleveland 6, 
Secretary. 

AMERICAN ASSOCIATION OF IMMUNOLOGISTS, Ambassador Hotel, Atlantic 
City, N. J., April 11-15. Dr. John Y, Sugg, 1300 York Ave., New York, 
Secretary. 

AMERICAN ASSOCIATION OF PATHOLOGISTS AND BACTERIOLOGISTS, Houston, 
Texas, April 8-10. Dr. Alan R. Moritz, 2085 Adelbert Road, Cleveland 6, 
Secretary. 

AMERICAN ASSOCIATION OF RAILWAY SURGEONS, Drake Hotel, Chicago, 
April 6-8. Dr. Chester C. Guy, 5800 Stony Island Ave., Chicago 37, 
Secretary. 

AMERICAN COLLEGE OF ALLERGISTS, Roney Plaza Hotel, Miami Beach, Fia., 
April 5-10. Dr. Fred W. Wittich, 423 LaSalle Medical Bldg., Minne- 
apolis 2, Secretary. 

AMERICAN DERMATOLOGICAL ASSOCIATION, The Greenbrier, White Sulphur 
Springs, W. Va., April 13-17. Dr. J. Lamar Callaway, Duke Hospital, 
Durham, N. C., Secretary. 

AMERICAN HEART AssociaTION, Conrad Hilton Hotel, Chicago, April 1-4. 
Dr. William H. Bunn, 44 East 23d St., New York 10, Secretary. 

AMERICAN ORTHOPSYCHIATRIC ASSOCIATION, Hotel Commodore, New York, 
March 11-13. Dr. Marion F, Langer, Room 210, 303 Lexington Ave., 
New York 16, Executive Secretary. 

AMERICAN PHySIOLOGiCAL Society, Ambassador Hotel, Atlantic City, 
N. J., April 10-16. Dr. Milton O. Lee, 2101 Constitution Ave., Wash- 
ington 25, D. C., Executive Secretary. 

AMERICAN PsycHosomatic Society, Jung Hotel, New Orleans, March 
27-28. Dr. Theodore Lidz, 333 Cedar St., New Haven 11, Conn., 
Secretary. 

AMERICAN RADIUM Society, The Homestead, Hot Springs, Va., March 
14-16. Dr. Robert E. Fricke, 102 Second Ave. S.W., Rochester, Minn., 
Secretary 
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«1ETY OF BioLoGcicaL CHEMists, Atlantic City, N. J., April 


AMERICAN SOCIET' : : je 
5 Philip Handler, Duke University, Durham, N. C., Secretary. 


12-16. Dr 
AMERICAN SOCIETY FOR EXPERIMENTAL PATHOLOGY, Atlantic City, N. J., 
April 12-16. Dr. Cyrus C. Erickson, 874 Union Ave., Memphis 3, Tenn., 


Secretary. 

\MERICAN SOCIETY FOR PHARMACOLOGY AND EXPERIMENTAL THERAPEUTICS, 

atlantic City, N. J., April 12-16. Dr. Carl C. Pfeiffer, 1853 West Polk 
, Chicago 12, Secretary. 

cuicaGo MEDICAL SociETy ANNUAL CLINICAL CONFERENCE, Palmer House, 
Chicago, March 2-5. Dr. Maurice M. Hoeltgen, 86 East Randolph St., 
Chicago, Secretary. 

paLLAS SOUTHERN CLINICAL Society, Dallas, March 15-18. Dr. T. Haynes 
Harvill, 433 Medical Arts Bldg., Dallas 1, Texas, Secretary 

FASTERN SECTION, AMERICAN CONGRESS OF PuHysICAL MEDICINE, Newark, 
_ J.. April 10. Dr. H. L. Rudolph, 400 North Fifth St., Reading, Pa., 
Secretary. 

FasTERN SURGICAL Socrety, Boston, March 26-27. Dr. J. William Hinton, 
130 East 79th St., New York, Secretary. 

FEDERATION OF AMERICAN SOCIETIES for EXPERIMENTAL BIOLOGY, Con- 
vention Hall, Atlantic City, N. J., April 12-16. Dr. M. O. Lee, 2101 
Constitution Ave., Washington 25, D. C., Secretary. 

IsTHMIAN CANAL ZONE, MEDICAL ASSOCIATION OF THE, El Panama Hotel, 
Panama City, R. P., March 24-26. Dr. I. Robert Berger, Box “A,” 
Balboa Heights, Canal Zone. 

Joun A. ANDREW CLINICAL SOCIETY, Memorial Hospital, Tuskegee Insti- 
tute, Ala., April 11-16. Dr. Eugene H. D-bble Jr., John A. Andrew 
Memorial Hospital, Tuskegee Institute, Ala., Secretary. 

MicHIGAN CLINICAL INSTITUTE, Sheraton-Cadillac Hotel, Detroit, March 
10-12. Dr. L. Fernald Foster, 606 Townsend St., Lansing 15, Mich., 
Secretary 

Missourt STATE MEDICAL AssociATION, Hotel Jefferson, St. Louis, April 

; 4-7. Dr. E. Royce Bohrer, 634 North Grand Blvd., St. Louis 3, Secre- 
tary 

NaTIONAL CONFERENCE ON CARE OF THE LONG-TERM PATIENT, Edgewater 
Beach Hotel, Chicago, March 18-20. Dr. Dean W. Roberts, 615 N. Wolfe 
St., Baltimore 5, Director. 

NATIONAL CONFERENCE ON TRICHINOSIS, A. M. A. Headquarters, Chicago, 
March 1. Dr. S. E. Gould, Wayne County General Hospital, Eloise, 
Mich., Chairman. 

NATIONAL SOCIETY FOR THE PREVENTION OF BLINDNESS, Jefferson Hotel, 
St. Louis, March 10-12. Dr. F. M. Foote, 1790 Broadway, New York }9. 
Executive Director. 

Quo STATE MepicaL Association, Columbus, April 13-15. Mr. Charles S. 
Nelson, 79 East State St., Columbus 15, Executive Secretary. 

Paciric NORTHWEST SOCIETY OF PLASTIC AND RECONSTRUCTIVE SURGEONS, 
Seattle, April 3. Dr. E. E. Banfield, Medical Arts Bldg., Tacoma 2, 
Wash., Secretary. 

REGIONAL MEETINGS, AMERICAN COLLEGE OF PHYSICIANS: 

Topeka, KaNs., March 19. Dr. William C. Menninger, 3617 West 6th 
Ave., Topeka, Kansas, Governor. 

RICHMOND, VA., Feb. 25. Dr. Charles M. Caravati, 807 West Franklin 
St., Richmond 20, Va., Governor. 

SECTIONAL MEETINGS, AMERICAN COLLEGE OF SURGEONS: 

FRENCH Lick SPRINGS, Indiana, French Lick Springs Hotel, March 15-17. 
Dr. Carl H. McCaskey, 20 N. Meridian St., Indianapolis 4, Chairman. 

MonTREAL, CANADA, Mount Royal Hotel, March 31-April 2. Dr. Harry 
S. Morton, 900 Sherbrooke St., West, Montreal, Canada, Chairman, 

OmanHa, NesB., Hotel Fontenelle, March 1-4. Dr. Earl A. Connolly, 107 
South 17th St., Omaha, Chairman. 

Reno, NEV., Riverside Hotel, Feb. 25-26. Dr. Kenneth F. Maclean, 
120 N. Virginia St., Reno, Nev., Chairman. 

SOUTHEASTERN ALLERGY ASSOCIATION, Dinkler-Plaza Hotel, Atlanta, Ga., 
March 25-27. Dr. Katharine B. MacInnis, 1515 Bull St., Columbia 1, 
S. C., Secretary. 

SOUTHEASTERN SURGICAL CONGRESS, Tutwiler Hotel, Birmingham, Ala., 
March 8-11. Dr. Benjamin T. Beasley, 45 Edgewood Ave. S.E., Atlanta, 
Ga., Secretary. 

WESTERN SOCIETY OF ELECTRO-ENCEPHALOGRAPHY, Del Monte Lodge, Pebble 
Beach, Calif.. March 7-8. Dr. Sylvester N. Berens, 902 Boren Ave., 
Seattle, Secretary. 


FOREIGN AND INTERNATIONAL 


ASSOCIATION OF SURGEONS OF GREAT BRITAIN AND IRELAND, Leeds, England, 
May 13-15, 1954. Dr. Henry W. S. Wright, 45 Lincoln’s Inn Fields, 
London W.C.2, England, Honorary Secretary. 

British MepicaL Association, Glasgow, Scotland, July 1-9, 1954. Dr. 
A. Macrae, B.M.A. House, Tavistock Square, London, W.C.1, England, 
Secretary. 

CANADIAN MEDICAL ASSOCIATION, Vancouver, B. C., Canada, June 14-18, 
1954. Dr. T. C. Routley, 244 St. George St., Toronto 5. Ontario, Canada, 
General Secretary. 

CONFERENCE OF INTERNATIONAL UNION AGAINST TUBERCULOSIS, Madrid, 
Spain, Sept. 26-Oct. 2, 1954. Secretariat, Escuela de Tisiologia, Ciudad 
Universitaria, Madrid, Spain. 

CONGRESS OF INTERNATIONAL ASSOCIATION FOR THE PREVENTION OF BLIND- 
Ness, New York, N. Y., U. S. A., Sept. 12-17, 1954. Professor 
Franceschetti, 2 Avenue Mirmot, Geneva, Switzerland, Secretary- 
General. 

CONGRESS OF INTERNATIONAL ASSOCIATION FOR THE STUDY OF THE BRONCHI, 
Geneva, Switzerland, June 5-6, 1954. Professor A. Montandon, Clinique 
Universitarie d O.R.L., Hépital Cantonal, Geneva, Switzerland, Chair- 


man. 
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EUROPEAN SocieTy OF CARDIOVASCULAR SuRGERY, Edinburgh, Scotland, 
July 9-10, 1954. For information address: Mr. A. J. Slessor, Department 
of Surgery, University New Building, Edinburgh 8, Scotland. 

HEALTH CONGRESS OF THE ROYAL SANITARY INSTITUTE, Scarborough, Eng- 
land, April 27-30, 1954. Mr. P. Arthur Wells, Royal Sanitary Institute, 
90 Buckingham Palace Road, London, S.W.1, England, Secretary. 

INTERNATIONAL ANESTHESIA RESEARCH Society, Los Angeles, Calif., 
U. S. A., Oct. 10-14, 1954, For information write: Dr. T. H. Seldon, 102- 
110 Second Avenue S.W., Rochester, Minn., U. S. A. 

INTERNATIONAL CANCER CONGRESS, Sao Paulo, Brazil, July 23-29, 194. 
Prof. A. Prudente, 171 rua Benjamin Constante, Sao Paulo, Brazil, 
President. 

INTERNATIONAL CONFERENCE ON THROMBOSIS AND EMBOLISM, Basle, Switzer- 
land, July 20-24, 1954. Dr. W. Merz, Chief Medical Officer, Gynecologi- 
cal Clinic, University of Basle, Basle, Switzerland, Hon. Secretary. 

INTERNATIONAL CONGRESS OF CLINICAL PATHOLOGY, Washington, D. ¢ 
U. S. A., Sept. 6-10, 1954. Dr. Robert A. Moore, Washington Uni- 
versity School of Medicine, St. Louis 10, Mo., U. S. A., Chairman, 
Committee on Arrangements 

INTERNATIONAL CONGRESS ON DISEASES OF THE CHEST, Barcelona, Spain, 
Oct. 4-8, 1954. Mr. Murray Kornfeld, 112 East Chestnut St., Chicago 11, 
lil., U. S. A., Executive Secretary. 

INTERNATIONAL CONGRESS ON GROUP PsyCHOTHERAPY, Toronto, Ont., 
Canada, Aug. 12-14, 1954. Dr. J. L. Moreno, Room 327, 101 Park Ave., 
New York 17, N. Y., U. S. A., Director of Organizing Committee. 

INTERNATIONAL CONGRESS ON GYNECOLOGY AND Ossterrics, Geneva, Switz- 
erland, July 26-31, 1954. Dr. H. de Watteville, Maternité Hopital 
Cantonal, Geneva, Switzerland, President 

INTERNATIONAL CONGRESS OF HEMATOLOGY, Paris, Sept. 6-11, 1954. Dr. 
Jean Bernard, 86 rue d’Assas, Paris 6°, France, Secretary. 

INTERNATIONAL CONGRESS OF THE HistoRY OF MEDICINE, Rome and 
Salerno, Italy, Sept. 13-20, 1954, For information write: Segreteria XIV 
Congresso Internazionale di Storia della Medicina, Instituto di Storia 
della Medicine, Citta Universitaria, Rome, Italy. 

INTERNATIONAL CONGRESS OF HYDROCLIMATISM AND THALASSOTHERAPY, 
Dubrovnik, Yugoslavia, May 8-16, 1954. Prof. C. Plavsic, Zeleni venac 
1, Belgrade, Yugoslavia, Secretary General 

INTERNATIONAL CONGRESS OF INDUSTRIAL MEDICINE, Naples, Italy, Sept 
13-19, 1954, Professor Scipione Caccuri, Director, Institute of Indus- 
trial Medicine Policlinico, Naples, Italy, Chairman, Organizing Com- 
mittee. 

INTERNATIONAL CONGRESS OF INTERNAL MEDICINE, Stockholm, Sweden, Sept 
15-18, 1954, Professor Anders Kristenson, Karolinska Sjukhuset, Stock- 
holm 60, Sweden, Secretary-General. 

INTERNATIONAL CONGRESS OF INTERNATIONAL COLLEGE OF SURGEONS, SAo 
Paulo, Brazil, April 26-May 2, 1954. Dr. Max Thorek, 1516 Lake Shore 
Drive, Chicago, Ill., U. S. A., Secretary-General. 

INTERNATIONAL CONGRESS ON MENTAL HEALTH, University of Toronte 
Toronto, Ontario, Canada, Aug. 14-21, 1954. For information write: 
Executive Officer, International Congress on Mental Health, 111 St 
George St., Torento, Ontario, Canada. 

INTERNATIONAL CONGRESS OF MILITARY MEDICINE AND PHARMACY, Buenos 
Aires, Argentine, April 21-28, 1954. Direcion General de Sanidad 
Militar, Pozos 2045, Buenos Aires, Argentine 

INTERNATIONAL CONGRESS OF NUTRITION, Amsterdam, Netherlands, Sept. 
14-18, 1954, For information write: Dr. M. van Eekelen, Centraa! 
Instituut voor Voedingsonderzoek T.N.O., 61 Catharynesingel, Utrecht 
Netherlands. 

INTERNATIONAL CONGRESS OF OPHTHALMOLOGY, University of Montreal and 
McGill University, Montreal, Canada, Sept. 9-11, 1954, and Waldorf- 
Astoria, New York, N. Y., U. S. A., Sept. 12-17, 1954. Dr. William I 
Benedict, 100 First Avenue Building, Rochester, Minn., U. S. A, 
Secretary-General. 

INTERNATIONAL CONGRESS OF ORTHOPEDIC SURGERY AND TRAUMATOLOGY, 
Berne, Switzerland, Aug. 30-Sept. 3, 1954. For information write: 
Professor M. Dubois, Isle-Hospital, Berne, Switzerland. 

INTERNATIONAL CONGRESS OF PsyCHOLOGY, Montreal, Canada, June 7-12, 
1954. For information write: Prof. H. S. Langfeld, International Union 
of Scientific Psychology, Eno Hall, Princeton University, Princeton, 
Nn. d., BB aA, 

INTERNATIONAL CONGRESS FOR PSYCHOTHERAPY, Zurich, Switzerland, July 
21-24, 1954. Dr. H. K. Fierz, Theaterstrasse 12, Zurich 1, Switzerland, 
Secretary Genera! 

INTERNATIONAL CONGRESS OF THE SOCIEDAD DE MEDICOS INTERNOS, Resi- 
dentes y Becarios del Instituto Nacional de Cardiologia de Mexico, 
Acapulco, Mexico, April 21-24, 1954. For information address: Dr. Jorge 
Sober6n Acevedo, Avenida, Cuauhtemoc No. 300, Mexico, D. F., 
Mexico. 

INTERNATIONAL GERONTOLOGICAL CONGRESS, London and Oxford, England, 
July 12-22, 1954. Prof. R. E. Tunbridge, General Infirmary, Department 
of Medicine, The University, Leeds, England, President. 

INTERNATIONAL INSTITUTE ON CHILD PsycHiaTRy, Toronto, Canada, Aug. 
13-14, 1954. Miss Helen Speyer, International Association for Child 
Psychiatry, 1790 Broadway, New York 19, N. Y., U. S. A., Executive 
Officer. 

INTERNATIONAL POLIOMYELITIS CONGRESS, Rome, Italy, Sept. 6-10, 1954, 
Mr. Stanley E. Henwood, 120 Broadway, New York 5, N. Y., U. S. A,, 
Executive Secretary. 

INTERNATIONAL SOCIETY OF ANGIOLOGY, North American Chapter, Hotel 
Mark Hopkins, San Francisco, Calif., U. S. A., June 19, 1954, Dr. 
Henry Haimovici, 105 East 90th St., New York, N. Y., U. S. A,, 
Secretary. 

INTERNATIONAL SOCIETY OF BLOOD TRANSFUSION, Paris, France, Sept. 12-19, 
1954, For information write: Colonel Julliard, Société Internationale de 
Transfusion Sanguine, $3 Boulevard Diderot, Paris 12°, France. 
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lands, Secretary. 


INTERNATIONAL SOCIETY OF GEOGRAPHICAL PATHOLOGY, Washington, D. C., 
U. S. A., Sept. 6-10, 1954. Professor Fred C. Roulet, Hebelstrasse 24, 


Basle, Switzerland, Secretary-General. 


IRISH MEDICAL AssociaTION, Killarney, Ireland, July 7-10, 1954. Dr. P. J. 


Delaney, 10, Fitzwilliam Place, Dublin, Ireland, Medical Secretary. 


JOURNEES MEDICALES, Paris, France, April 21-25, 1954. For information 
write: Secretariat of the Journees, 12, rue Pierre-Geofroix, Colombes 


(Seine) France. 


LaTIN AMERICAN CONGRESS ON GYNECOLOGY AND OpssTETRICS, Sao Paulo, 
Brazil, July 10-15, 1954. Prof. Dr. Jairo Ramos, av. Brigaderio Luiz 
Antonio, 278-8° andar, Sao Paulo, Brazil, Chairman of Organizing 


Committee of Medical Congresses. 


LATIN AMERICAN CONGRESS ON MENTAL HEALTH, Sao Paulo, Brazil, July 
17-22. For information address: Professor A. C. Pacheco e Silva, 


Avenida Brigadeiro Luiz Antonio 651, Sao Paulo, Brazil. 


LATIN AMERICAN CONGRESS OF OTORHINOLARYNGOLOGY, Caracas, Venezuela, 
Feb. 21-25, 1954. Dr. Victorino Marquez Reveron, Centro, Medico, 


Caracas, Venezuela, Secretary-General. 


Pan AMERICAN CONGRESS OF CHILD WELFARE AND Pepiatrics, Sao Paulo, 
Brazil, July 15-21, 1954. For information address: Dr. Jairo Ramos, 


Avenida Brigaderio Luiz Antonio 278-8° andar, Sao Paulo, Brazil. 


PAN AMERICAN CONGRESS OF GASTROENTEROLOGY, Sao Paulo, Brazil, July 
19-24, 1954. For information address: Dr. Jairo Ramos, Avenida Briga- 


deiro Luiz Antonio 278-8° andar, Sao Paulo, Brazil. 


PaN AMERICAN CONGRESS OF OPHTHALMOLOGY (Interim), S40 Paulo, Brazil, 
June 17-21, 1954. Dr. Moacyr E. Alvaro, Consolacao 1151, Sao Paulo, 


Brazil, President. 


PaN AMERICAN CONGRESS OF OTORHINOLARYNGOLOGY AND BRONCHOESOPHA- 
GoLoGcy, Mexico, D.F., Mexico, Feb. 28-March 4, 1954. Dr. Maximo 
Garcia Castafieda, Humboldt 17, Mexico 1, D.F., Mexico, Secretary- 


General. 


PAN AMERICAN CONGRESS OF VETERINARY MEDICINE, Sao Paulo, Brazil, 
April 3-10, 1954. Dr. Joao Soares Veiga, Rua Pires da Mota 159, Sao 


Paulo, Brazil, Chairman of Organizing Committee. 


Pan-PaciFic SURGICAL CONGRESS, Honolulu, Hawaii, Oct. 7-18, 1954. Dr. 
F. J. Pinkerton, Suite 7, Young Bldg., Honolulu 13, Hawaii, Director 


General. 


SECTIONAL MEETING, AMERICAN COLLEGE OF SURGEONS, London, England, 
May 17-19, 1954. Dr. Michael L. Mason, 40 East Erie St., Chicago 11, 


Ml., U. S. A., Secretary. 


SOUTH AMERICAN CONGRESS OF ANGIOLOGY, Sao Paulo, Brazil, July 1954. 
For information write: Dr. Rubens Carlos Mayall, Rua Senador Ver- 


gueiro 73, Rio de Janeiro, Brazil, S. A. 


WorLpD CONGRESS OF CARDIOLOGY, Washington, D. C., and Bethesda, Md., 
U. S. A., Sept. 12-17, 1954. Dr. L. W. Gorham, 44 Easi 23d St., New 


York 10, N. Y., U. S. A., Secretary-General. 


Wor._pD CONGRESS OF INTERNATIONAL SOCIETY FOR THE WELFARE OF 
CripPLes, Scheveningen-The Hague, Netherlands, Sept. 13-17, 1954. 


Secretariat: Miss H. P. Post, Pieter Lastmarkade 37, Amsterdam Z, 
Netherlands. 
WortD FEDERATION OF OCCUPATIONAL THERAPISTS, Edinburgh, Scotiand, 
August 17, 1954. 
WortD MEDICAL ASSOCIATION, Rome, Italy, Sept. 26-Oct. 2, 1954. Dr. 
Louis H. Bauer, 345 East 46th St., New York 17, N. Y., U. S. A., 
Secretary-General. 









EXAMINATIONS 
AND LICENSURE 








BOARDS OF MEDICAL EXAMINERS 


ALABAMA: Examinction. Montgomery, June 22-24, 1954. Sec., Dr. D. G. 
Gill, 537 Dexter Ave., Montgomery. 

ARKANSAS:* Examination. Little Rock, June 10-11. Sec., Dr. Joe Verser, 
Harrisburg. Eclectic. Little Rock, June 11-12. Sec., Dr. O. L. Atkinsen, 
2528 Central Ave., Hot Springs National Park. 

CALIFoRNIA: Written. Los Angeles, March 15-18; San Francisco, June 21-24; 
San Diego, Aug. 23-26; Sacramento, Oct. 18-21. Oral. Los Angeles, 
March 13; San Francisco, June 19; San Diego, Aug. 21; Los Angeles, 
Nov. 20. Oral and Clinical Examination for Foreign Medical School 
Graduates. Sec., Dr. Louis E. Jones, 1020 N Street, Sacramento. 


CoLorabo:* Examination. Denver, June 8-9. Final date for filing appli- 
cations is May 8. Reciprocity. Denver, April 13. Final date for filing 
applications is March 13. Exec. Sec., Mrs. Beulah H. Hudgens, 831 
Republic Bldg., Denver 2. 

CONNECTICUT:* Examination. Hartford, March 9-10. Secretary to the 
Board, Dr. Creighton Barker, 160 St. Ronan St., New Haven. Homeo- 
pathic. Derby, March 9-10. Sec., Dr. Donald A. Davis, 38 Elizabeth St., 

Derby. 


INTERNATIONAL SOCIETY FOR CELL BroLoGy, Leiden, Netherlands, Sept. 2-9, 
1954. Professor Peter J. Gaillard, University of Leiden, Leiden, Nether- 


District oF CoLumBiA:* Examination. Washington, May 10-{| 
Director, Mr. Paul Foley, Department of Occupations and P; 
1740 Massachusetts Ave., N.W., Washington, D. C. 

FLoripa:* Examination. Jacksonville, June 27-29. Sec., Dr 
Pearson, 901 N.W. 17th St., Miami. 

GeorGia: Examination and Reciprocity. Atlanta and Augusta, June. 
Mr. R. C. Coleman, 111 State Capitol, Atlanta 3. 

Guam: The Commission on Licensure will meet whenever a candidate 


appears or submits his credentials. Director of Medical Services, Guam 
Memorial Hospital, Agana é 


Deput 


Mfessior 


Homer | 


Sec,, 


ILttnois: Examination and Reciprocity. Chicago, April 6-8; June 22-24 
and Oct. 5-7. Supt. of Registration, Mr. Fredric B. Selcke, Capito} Bldp. 
Springfield. 

INDIANA: Examination. Indianapolis, June 16-18. Exec. Sec., Miss Ruth y 
Kirk, 538 K of P Bldg., Indianapolis. 

lowa:* Examination. lowa City, June 14-16. Sec., Dr. M. A. Royal, 506 
Fleming Bldg., Des Moines. 

KANSAS: Examination and Reciprocity. Kansas City, June 9-10. Sec 
O. W. Davidson, 872 New Brotherhood Bldg., Kansas City. 

KENTUCKY: Examination. Louisville, June 7-9. Address Mr. Raymond | 
Nixon, Assistant Secretary, 620 S. 3rd St., Louisville 2. 

MAINE: Examination and Reciprocity. Portland, March 9-10. Sec 
Adam P. Leighton, 192 State St., Portland. 

MARYLAND: Examination. Baltimore, June 15-18. Sec., Dr. E. H. Kloman 
1215 Cathedral St., Baltimore 1. 

MICHIGAN:* Examination. Detroit and Ann Arbor, June 1954. Sec., Dr 
J. Earl McIntyre, 202-4 Hollister Bldg., Lansing 8. 

Mississippi: Examination and Reciprocity. Jackson, June. Asst. Sec 
R. N. Whitfield, Old Capitol, Jackson 113. 

MontTANA: Reciprocity. Helena, April 5. Examination. Helena, April 6-7 
Sec., Dr. S. A. Cooney, 214 Power Block, Helena. 

NEBRASKA:* Examination. Omaha, June 1954. Director, Mr. Husted K. 
Watson, 1009 State Capitol Bidg., Lincoln. 

New HAMPSHIRE: Examination and Reciprocity. Concord, March 10. Sec 
Dr. John S. Wheeler, 107 State House, Concord. 

NEw Jersey: Examination, Trenton, June 15-18. Sec., Dr. E. S. Hallinger, 
28 W. State St., Trenton. 

New Mexico:* Examination and Reciprocity. Santa Fe, April 12-13. Sec 
Dr. R. C. Derbyshire, 227 E. Palace Ave., Santa Fe. 

Ormo: Examination. Columbus, June 14-16. Reciprocity. Columbus, April 
13. Sec., Dr. H. M. Platter, 21 W. Broad St., Columbus. 

OKLAHOMA:* Examination. Oklahoma City, June 9-10. Sec., Dr 
Gallaher, 813 Braniff Bldg., Oklahoma City. 

SoutH DakotTa:* Reciprocity can be obtained at any time between meet- 
ings of board. Executive Secretary, Mr. John C. Foster, 300 First 
National Bank Bldg., Sioux Falls. 

TENNESSEE:* Examination. Memphis, March 24-25. Sec., Dr. H. W. Qualls, 
1635 Exchange Bldg., Memphis. 

Texas: Examination and Reciprocity. Fort Worth, June 21-23. Rec., Dr 
M. H. Crabb, 1714 Medical Arts Blidg., Ft. Worth 2. 

VirGINIA: Examination and Reciprocity. Richmond, June 16. Address: 
Virginia Board of Medical Examiners, 631 First St., S.W., Roanoke 
ALASKA;* On application. Sec., Dr. W. M. Wh.:tehead, 172 South Franklin 

St., Juneau. 


, Dr 


» Dr 


, Dr 


Clinton 


PuerRTO Rico: Examination. Santurce, March 2-6. Sec., Mr. 
Mercado Cruz, Box 9156, Santurce. 


VIRGIN ISLANDS: Examination. St. Thomas, June 9-10. Sec., Dr. Earle M. 
Rice, St. Thomas. 


Joaquin 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 


ALASKA: On application. Juneau or other towns in Territory as decided 
by Board. Reciprocity. On application. Sec., Dr. C. Earl Albrecht, 
Box 1931, Juneau. 

ArIzoNA: Examination. Tucson, March 16. Sec.. Mr. Herbert D. Rhodes, 
University of Arizona, Tucson. 

ARKANSAS: Examination. Little Rock, May 3-4. Sec., Mr. 
Gebauer, 1002 Donaghey Bldg., Little Rock. 

CoLorapo: Examination. Denver, March 3-4. Sec., Dr. Esther B. Starks, 
1459 Ogden St., Denver 18. 

Fioripa: Examination. Gainesville, June. Sec., Mr. M. W. Emmel, Uni- 
versity of Florida, Box 340, Gainesville. 

NEBRASKA: Examination. Omaha, May 4-5. Director, Mr. Husted K. 
Watson, 1009 State Capitol Bldg., Lincoln 9. 

OKLAHOMA: Examination, Oklahoma City, April 16-17. Sec., Dr. Clinton 
Gallaher, 813 Braniff Bldg., Oklahoma City. 

Orecon: Examination. Portland, March 6, June 5, Sept. 11 and Dec. 4. 
Sec., Mr. Charles D. Byrne, State Board of Higher Education, Eugene. 

Soutu Dakota: Examination. June 11-12. Sec., Dr. Gregg M. Evans, 310 
E. 15th St., Yankton. 

TENNESSEE: Examination. Memphis, March 17-18. Sec., Dr. O. W. Hyman, 
874 Union Ave., Memphis 3. 

Texas: Examination. April 1954. Location determined by number of 
applicants from different sections of the state. Sec., Brother Raphael 
Wilson, C.S.C., 407 Perry-Brooke Bldg., Austin. 

WISCONSIN: Examination. Madison, April 3 and June 5. Final date for 

filing application is March 26 and May 28. Sec., Dr. W. H. Barber, 621 

Ransom St., Ripon. 


Louis E. 


*Basic Science Certificate required. 


J.A.M.A., Feb. 20, 1954 
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McLester, James Somerville © Birmingham, Ala., 88th Presi- 
dent of the American Medical Association and for many years 
chairman of its Council on Foods and Nutrition, died Feb. 8, 
aged 77. Dr. McLester was born in Tuscaloosa, Ala., Jan. 25, 
1877. He obtained his collegiate education at the University of 
Alabama, where he received his bachelor of arts degree in 
1896. In 1899 he was granted his degree of doctor of medicine 
at the University of Virginia Department of Medicine in Char- 
lottesville. This was followed by postgraduate studies at the 
universities of G6ttingen and Freiburg in Germany, from 
which he returned in 1902 to become professor of pathology in 
the Birmingham Medical College. Within a few years his title 
was changed to professor of medicine, and he began the prac- 
tice of internal medicine in Birmingham. In 1907 and 1908 he 
took further postgraduate work in Berlin and Munich. The 
Birmingham Medical College was 


DEATHS 


all phases of medicine. A specialist certified by the American 
Board of Internal Medicine, he was associated with many 
scientific societies, being a fellow and past regent of the Amer- 
ican College of Physicians, a member of the Association of 
American Physicians, the Society of Clinical Investigation, the 
American Climatological and Clinical Association, and the 
Southern Medical Association. In 1920 he was president of the 
Alabama State Medical Association and in 1910 president of 
the Jefferson County Medical Society. He served as chairman 
of the health advisory council of the Chamber of Commerce 
of the United States and as a member of the general advisory 
committee of the National Foundation for Infantile Paralysis. 
From 1928 to 1935 he was a member of the State Board of 
Censors and State Board of Health. Dr. McLester was medical 
director of the Birmingham public schools and on the staff 

of the Hillman Hospital for many 





discontinued in 1912, and for a few 
years Dr. McLester was not actively 
engaged in teaching. After the 
establishment of a school of the 
medical sciences at the University 
of Alabama, he was appointed pro- 
fessor of medicine in 1919 and 
remained in that position for 
many years. Dr. McLester had a 
prominent part in organizing a four 
year medical school at the Univer- 
sity of Alabama in Birmingham, 
from which the first class was 
graduated in 1946. At the time of 
his death he held the title of pro- 
fessor emeritus of medicine. In 
World War I was commissioned 
a major in the medical service, and 
early in 1918 he was promoted to 
lieutenant colonel in the American 
Expeditionary Forces, becoming 
commanding officer of Evacuation 
Hospital no. 18. On his return 
from military service in 1919 he 
resumed practice in Birmingham 
and became professor of medicine 
in the University of Alabama 
School of Medical Sciences. During 
World War II he was chairman of 
the subcommittee on nutrition of 
the National Research Council, 
which committee was concerned 
with the feeding of the armed 
forces. He was also a member of 
the Food and Nutrition Board of 
this council. Dr. McLester was secretary of the Section on Prac- 
tice of Medicine of the American Medical Association in 1917 
and 1918, and chairman of this section at the annual session in 
1920. He served as a member of the House of Delegates from 
the Section on Practice of Medicine in 1921, and again from 
1929 to 1933. In 1929 he became a member of the Council on 
Medical Education and Hospitals, serving until his election as 
President of the American Medical Association in 1934. Since 
1933 he was a member of the Committee on Foods (later the 
Council on Foods and Nutrition) of the Association (with the 
exception of the two years of his Presidency) and chairman 
from 1940 to 1952. The Board of Trustees of the American 
Medical Association, through its Council on Foods and Nutri- 
tion, on Nov. 28, 1953, awarded him the Joseph Goldberger 
award for outstanding contributions in the field of clinical 
nutrition. Dr. McLester was thus cited for his outstanding role 
in translating the results of nutrition research into human 
values and in the integration of nutrition into the teaching of 


# Indicates Member of the American Medical Association. 











years. He wrote “Nutrition and 
Diet in Health and Disease,” now 
in its sixth edition, and “The Diag- 
nosis and Treatment of Disorders 
of the Metabolism.” He also wrote 
the chapter on diseases of the 
mediastinum in the Oxford System 
of Medicine and the chapter on 
syphilis in Cecil’s textbook of 
medicine. 


Guess, Harry Carl ® Buffalo; Uni- 
versity of Buffalo School of Medi- 
cine, 1912; member of the House 
of Delegates of the American Medi- 
cal Association, 1941 and 1942; 
past president of the Medical So- 
ciety of Erie County; member of 
the American Proctologic Society; 
fellow of the American College of 
Surgeons; specialist certified by the 
American Board of Surgery and 
the American Board of Proctology; 
member of the board of trustees of 
the Western New York Medical 
Plan; instructor in proctology at his 
alma mater; since 1939 physician 
to the Alcoholic Beverage Control 
Board; member of the publication 
committee of the Erie County 
Medical Bulletin; on the staffs of 
the Sisters of Charity Hospital, E. J. 
Meyer Memorial Hospital, and La- 
fayette General Hospital; chair- 





James SOMERVILLE McLesterR, M.D., 1877-1954 man, department of proctology, 


Millard Fillmore Hospital, where 


he was past president of the staff and where he died Dec. 2, 
aged 65, of coronary occlusion. 


Craster, Charles Vaughan, East Orange, N. J.; born in Middles- 
borough, Yorkshire, England, April 15, 1877; L.R.C.P., Edin- 
burgh, Scotland, L.R.C.S., Edinburgh, and L.F.P.S., Glasgow, 
Scotland, 1902; D.P.H., Cambridge, England, 1906; in 1909 
went to New York as research assistant in pathology at Colum- 
bia University College of Physicians and Surgeons; later while 
at Rosebank, Staten Island, served as bacteriologist in the New 
York State Health Department Quarantine Service; health 
officer of the city of Newark from 1915 to Aug. 16, 1951, 
when he retired; organized Essex County Health Officers Asso- 
ciation; past president of the New Jersey Health Officers Asso- 
ciation, New Jersey Health and Sanitary Association, and the 
International Medical Health Officers Association; fellow of 
the American Public Health Association; major, U. S. Medical 
Officers Reserve Corps; died Dec. 7, aged 76, of carcinoma of 
the bladder. 
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Fla., Dec. 3, aged 67, of myocardial infarction. 


Judd, Albert Martin, Brightwaters, N. Y.; born in 1870; Col- 
lege of Physicians and Surgeons, medical department of Colum- 
bia College, New York, 1893; specialist certified by the Amer- 
ican Board of Obstetrics and Gynecology; fellow of the 
American College of Surgeons; formerly clinical professor of 
gynecology at the Long Island College Hospital, Brooklyn; 
consulting obstetrician and gynecologist, Kings County Hos- 
pital, Brooklyn, and Rockaway Beach (N. Y.) Hospital; con- 
sulting gynecologist, Jewish and Swedish hospitals in Brooklyn; 
consulting obstetrician, Wyckoff Heights and Coney Island hos- 
pitals and Norwegian Lutheran Deaconesses’ Home and Hospi- 


tal in Brooklyn, and Flushing (N. Y.) Hospital and Dispensary; 
died recently, aged 83, of cerebral vascular hemorrhage. 


Werner, August Anthony @ St. Louis; born in Newton, Kan., 
Jan. 30, 1883; St. Louis University School of Medicine, 1911; 
assistant professor of internal medicine at his alma mater; 
specialist certified by the American Board of Internal Medicine; 
member of the Endocrine Society, Society of Experimental 
Biology and Medicine, Southern Medical Association, and the 
American Association for the Advancement of Science; fellow 
of the American College of Physicians; served on the staffs 
of the State Hospital No. 4 in Farmington, Missouri Baptist 
Hospital, St. John’s Hospital, and St. Mary’s Group of Hos- 
pitals; author of “Endocrinology: Clinical Application and 
Treatment”; died Dec. 20, aged 70, of injuries received in an 
automobile accident. 


Gray, Charles Perley ® New York City; born Jan. 31, 1875; 
Harvard Medical School, Boston, 1904; adjunct professor of 
gynecology and obstetrics at New York Polyclinic Medical 
School and Hospital; fellow of the American College of Sur- 
geons; served during the Mexican border conflict and World 
War I; past president of the University Alumni Association of 
New York and of Harvard Medical Society; member of the 
Association of Military Surgeons of the United States and the 
Seventh Regiment Veterans Association; served on the staffs 
of Midtown and City hospitals, the North East Dispensary and 
Wickersham Hospital where he died Dec. 8, aged 78, of heart 
disease. 

Felton, Lloyd Derr, medical director, U. S. Public Health 
Service, retired, Bethesda, Md.; born in Pine Grove Mills, Pa., 
in 1885; Johns Hopkins University School of Medicine, Balti- 
more, 1916; member and formerly councilor of the Society 
of American Bacteriologists; member of the American Public 
Health Association; before joining the U. S. Public Health 
Service as senior surgeon, was connected with Johns Hopkins 
in Baltimore and Harvard in Boston, as well as the Rockefeller 
Institute for Medical Research; medical director of the National 
Institutes of Health from 1944 until his retirement in 1949; 
died Sept. 11, aged 67. 


Wynkoop, Edward Judson ® Syracuse, N. Y.; born in Syra- 
cuse April 24, 1869; Syracuse University College of Medicine, 
1892; specialist certified by the American Board of Pediatrics; 
member of the American Academy of Pediatrics; professor 
emeritus of pediatrics at his alma mater; past president of 
the Onondaga County Medical Society; served during World 
War I; supervising physician of the Onondaga County Wel- 
fare Department; on the staff of the Hospital of the Good 
Shepard; consulting pediatrician at University Hospital, and 
the Free Dispensary; senior pediatrician at Memorial Hospital, 
where he died Dec. 17, aged 84. 





Barry, Lee Willis ® St. Paul; born in Elbridge, Mich., in 1886; 
University of Michigan Department of Medicine and Surgery, 
Ann Arbor, 1911; clinical assistant professor of obstetrics and 
gynecology at the University of Minnesota Medical School in 
Minneapolis; specialist certified by the American Board of 
Obstetrics and Gynecology; fellow of the American College of 
Surgeons; member of St. Paul Surgical Society, Minnesota 
Academy of Medicine and St. Paul Clinical Club; served as a 
contract surgeon in the U. S. Army during World War I; 
affiliated with the Fairview Hospital in Minneapolis, Ancker, 
Charles T. Miller, St. Joseph’s, and St. Luke’s hospitals; re- 
ceived his Ph.D. degree in obstetrics and gynecology in 1919 
from the University of Minnesota; died in Fort Lauderdale, 


Stratton, Frederick Alexander ® Milwaukee; born in |xgo. 
Wisconsin College of Physicians and Surgeons, Milwaukee. 
1903; clinical professor emeritus of surgery at the Marquette 
University School of Medicine; member of the founders group 
of the American Board of Surgery; fellow of the American 
College of Surgeons; past president of the Milwaukee County 
Medical Society; consulting surgeon, Milwaukee County Hos. 
pital in Wauwatosa, and Columbia and Johnston Emergency 
hospitals; chief surgeon on the staff of St. Joseph’s Hospital; 
died in Shorewood, Wis., Jan. 13, aged 73, of cerebral hemor- 
rhage. 


Noll, Joseph Emerson ®@ Port Jervis, N. Y.; born in Port Jervis, 
May 11, 1893; University and Bellevue Hospital Medical Co}. 
lege, New York, 1917; specialist certified by the American 
Board of Radiology; member of the American College of 
Radiology; fellow of the American College of Surgeons; past 
president of the Orange County Medical Society; president of 
the New York State Association for Crippled Children; dj. 
rector of the Cooperative Loan and Savings Bank; served 
during World Wars I and II; on the staffs of St. Francis Hos- 
pital in Port Jervis and Alexander Linn Hospital in Sussex, 
N. J.; died Dec. 3, aged 60, of coronary thrombosis. 

Arnold, Isaac Albert @ Louisville, Ky.; born in 1883; Uni- 
versity of Louisville (Ky.) Medical Department, 1907; member 
of the Southeastern Surgical Congress; fellow of the American 
College of Surgeons; instructor in general surgery at his alma 
mater from 1919 to 1923, from 1923 to 1927 clinical instructor 
in surgery, and from 1927 to 1939 associate professor of sur- 
gery; served overseas during World War I; consultant at the 
Norton Memorial Infirmary, where he was president of the 
Staff in 1943 and where he died Dec. 3, aged 70, of myo- 
carditis. 

von Zelinski, Walter Franz ® Col., U. S. Army, retired, Santa 
Barbara, Calif.; born July 16, 1882; Bennett Medical College, 
Chicago, 1908; served during World Wars I and II; entered 
the regular army as a major Sept. 11, 1920; promoted to 
colonel June 2, 1943; retired Sept. 30, 1945; specialist certified 
by the American Board of Ophthalmology; member of the 
American Academy of Ophthalmology and Otolaryngology; 
fellow of the International College of Surgeons and the Amer- 
ican College of Surgeons; affiliated with Santa Barbara Cottage 
Hospital; died Dec. 26, aged 71, of auricular fibrillation and 
cardiac hypertrophy. 

Hodge, James Vernon ® Kingsport, Tenn.; born Oct. 31, 1889; 
Lincoln Memorial University Medical Department, Knoxville, 
1914; specialist certified by the American Board of Otolaryn- 
gology; past president of the Sullivan-Johnson Counties Medical 
Society; member of the American Academy of Ophthalmology 
and Otolaryngology and the Tennessee Academy of Ophthal- 
mology and Otolaryngology, of which he was vice-president; 
for many years member of the board of education; affiliated 
with Holston Valley Community Hospital; died Nov. 30, aged 
64, of cancer. 


Plaggemeyer, Harry Ward @ Detroit; Johns Hopkins University 
School of Medicine, Baltimore, 1907; associate professor of 
clinical urology at Wayne University College of Medicine; 
specialist certified by the American Board of Urology; served 
during World War I; past president of the Wayne County 
Medical Society; member of the American Urological Asso- 
ciation; fellow of the American College of Surgeons; affiliated 
with the City of Detroit Receiving Hospital and the Grace 
Hospital, where he died Dec. 19, aged 72, of dissecting aneu- 
rysm with pericardial hemorrhage and hypertension. 


Witte, Max Ernest ® Independence, Iowa; State University of 
lowa College of Medicine, Iowa City, 1920; specialist certified 
by the American Board of Psychiatry and Neurology; membe: 
of the American Psychiatric Association and the New England 
Society of Psychiatry; in 1912 member of the House of Dele- 
gates of the American Medical Association; served overseas 
during World War II; formerly affiliated with the Bango 
(Maine) State Hospital and the Maine General Hospital in 
Portland; superintendent of the Independence State Hospital: 
died Nov. 12, aged 58, of a coronary attack. 


J.A.M.A., Feb. 20, 1954 
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Elmer, Warren Philo ® St. Louis; University of Michigan De- 
partment of Medicine and Surgery, Ann Arbor, 1903; associ- 
ge professor emeritus of clinical medicine, Washington Uni- 
versity School of Medicine; for many years on the faculty of 
gt, Louis University School of Medicine; specialist certified by 
ihe American Board of Internal Medicine; consultant to the 
yissouri Pacific Lines; joint author of “Elmer and Rose Physi- 
cal Diagnosis”; on the staff of the Barnes Hospital; physician 
in charge Of Missouri Pacific Hospital, where he died Dec. 27, 
goed 74, of coronary thrombosis. 

pach, Luther ® Florence, Ky.; University of Louisville (Ky.) 
school of Medicine, 1915; fellow of the American College of 
Physicians; past vice-president of the Kentucky State Medical 
Association; veteran of World War I; trustee and one of the 
founders of Magoffin Institute at Mount Valley; member of 
aff, St. Elizabeth and William Booth Memorial Hospital in 
Covington; consultant, Speers Memorial Hospital in Dayton; 
died Nov. 28, aged 62, of arteriosclerotic heart disease. 


paird, Charles Glenn @ Palo Alto, Calif.; St. Louis University 
school of Medicine, 1912; specialist certified by the American 
poard of Otolaryngology; member of the American Academy 
of Ophthalmology and Otolaryngology; served during World 
Wars I and II; affiliated with the Veterans Administration in 
San Francisco; died in the Veterans Administration Hospital 
in San Francisco Dec. 3, aged 66, of Hodgkin’s disease. 


Barber, Oliver Stillman © Creston, Iowa; Kansas City (Mo.) 
Medical College, 1896; Rush Medical College, Chicago, 1897; 
died in La Grange, Ill., Nov. 15, aged 78. 


Barland, Samuel Shay © Elmhurst, N. Y.; University of Mary- 
land School of Medicine and College of Physicians and Sur- 
geons, Baltimore, 1929; specialist certified by the American 
Board of Pathology; member of the College of American 
Pathologists and the American Society of Clinical Pathologists; 
affiliated with Queens General Hospital and the Memorial Hos- 
pital in Jamaica, Parsons Hospital in Flushing, and the Bethany 
Deaconess Hospital in Brooklyn; died Nov. 27, aged 48, of 
acute coronary occlusion. 

Belitz, Alfred E., © Pepin, Wis.; College of Physicians and 
Surgeons of Chicago, 1895; died in Wabasha, Minn., Nov. 9, 
aged 87, of pulmonary emboli. 


Berkowitz, Charles ® Chicago; Northwestern University Medi- 
cal School, Chicago, 1930; assistant professor of medicine at 
the Chicago Medical School; affiliated with the Winfield (IIl.) 
Hospital and the Mount Sinai Hospital, where he died Jan. 
11, aged 48, of cerebral hemorrhage. 


Blankingship, Oliver F. ® Gordonsville, Va.; Medical College 
of Virginia, Richmond, 1891; died Oct. 18, aged 86, of coro- 
nary thrombosis. 


Blau, Albert © Elmhurst, N. Y.: Medizinische Fakultaét der 
Universitat, Vienna, Austria, 1899; died Jan. 4, aged 79, of 
heart failure. 


Booher, Wayne Emerson ® Waynesburg, Pa.; Western Reserve 
University Medical Department, Cleveland, 1912; affiliated 
with the Greene County Memorial Hospital; for many years 
on the staff of Western Pennsylvania Hospital in Pittsburgh; 
died in the Presbyterian Hospital, Pittsburgh, Dec. 14, aged 
69, of uremia and carcinoma of the prostate. 


Bowman, Charles Leon @ Pittsburgh; University of Pittsburgh 
School of Medicine, 1908; fellow of the American College of 
Surgeons; practiced in Mount Oliver, where he was president 
of the board of health, and school physician; on the staff of 
South Side Hospital; died in St. Joseph's Hospital Dec. 14, aged 
72, of cancer of the prostate. 


Broadbent, Oliver Pickering @ Jacksonville, Fla.; Indiana Uni- 
versity School of Medicine, Indianapolis, 1924; member of the 
American Academy of General Practice; died Nov. 22, aged 
59, of acute coronary thrombosis. 

Bryan, Guy Sanford, Greenville, Miss.; Memphis (Tenn.) Hos- 


pital Medical College, 1909; died in Yazoo City Jan. 1, aged 
70 
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Buck, Leonard William ® San Francisco; University of Cali- 
fornia Medical School, San Francisco, 1928; specialist certified 
by the American Board of Pathology; member of the College 
of American Pathologists; lecturer and curator at his alma 
mater; died Dec. 23, aged 62. 


Burnham, James P., Canton, Miss.; Memphis (Tenn.) Hospital 
Medical College, 1906; died Dec. 24, aged 81. 


Carpenter, Thomas Alan, Chicago; Chicago Medical School, 
1928; died in Grant Hospital Jan. 7, aged 66, of arteriosclerotic 
heart disease. 


Clark, Guy W., Bertrand, Neb.; Creighton University School 
of Medicine, Omaha, 1904; died in the Brewster Hospital in 
Holdrege Oct. 27, aged 80, of arteriosclerosis and uremia. 


Copeland, Joseph Walter, Leland, Miss. (licensed in Mississippi 
in 1907); killed Jan. 7, aged 82, when the automobile in which 
he was driving was struck by a train. 

Cotter, Lawrence Edward © Red Hook, N. Y.; Fordham Uni- 
versity School of Medicine, New York, 1913; Dutchess County 
medical examiner; on the courtesy staff of Northern Dutchess 
Health Service Center, in Rhinebeck, and St. Francis and 
Vassar Brothers hospitals in Poughkeepsie; died Dec. 25, aged 
65, of a coronary attack. 

Cox, Shelby L., Water Valley, Miss.; Memphis (Tenn.) Hospi- 
tal Medical College, 1901; died Dec. 26, aged 76. 

Craddock, James Edward ® Louisville, Ky.; University of 
Louisville (Ky.) School of Medicine, 1932; served during 
World War II; affiliated with St. Joseph Infirmary, St. Anthony’s 
Hospital, and Louisville General Hospital, where he died Dec. 
11, aged 46, of burns suffered in an explosion during a bar- 
becue in his back yard. 

Dormody, Hugh Frederick © Monterey, Calif.; University of 
California Medical School, San Francisco, 1922; member of 
the Industrial Medical Association; past president of the Mon- 
terey County Medical Association; served as a member of the 
city council and as mayor; co-founder of the Monterey Hos- 
pital; died in the University of California Hospital, San Fran- 
cisco, Dec. 20, aged 58, of hepatitis and postoperative gastro- 
intestinal hemorrhage. 


Douglas, Jean Smith, Wooster, Ohio; University of Pittsburgh 
School of Medicine, 1911; died in Apple Creek Nov. 9, aged 
70. 


Elsey, Edward McClintock © Glenwood, Minn.; University of 
Minnesota Medical School, Minneapolis, 1929; affiliated with 
Glenwood Community Hospital; killed near Black Duck Nov. 
14, aged 50, when he was accidentally shot while deer hunting. 


Faus, Ralph Warren ® Wellington, Ohio; Cleveland-Pulte Med- 
ical College, 1914; died Nov. 9, aged 61, of coronary oc- 
clusion. 


Flesher, Thomas Harrison © Edmond, Okla.; Keokuk (lowa) 
Medical College, College of Physicians and Surgeons, 1901; 
city health officer; college physician for Central State College; 
on the associate staff of Wesley Hospital in Oklahoma City, 
where he died Dec. 20, aged 77, of acute lymphatic leukemia. 


Ford, Clyde Sinclair ® Col., U. S. Army, retired, Sarasota, 
Fla.; College of Physicians and Surgeons, medical department 
of Columbia College, New York, 1894; served during the 
Spanish-American War and World War I; entered the medical 
corps of the U. S. Army January, 1899; promoted through 
the various grades to that of lieutenant colonel May 15, 1917; 
retired Nov. 20, 1920 for disability in line of duty; retired 
as a colonel June 21, 1930 under the act of June 21, 1930; 
died Dec. 29, aged 86, of internal hemorrhage. 


Gerety, William Francis ® Danville, Ill.; College of Physicians 
and Surgeons of Chicago, School of Medicine of the Uni- 
versity of Illinois, 1908; on the staff of St. Elizabeth Hospital; 
died Dec. 28, aged 70, of coronary thrombosis. 


Goldey, Jacob ® New York City; Bellevue Hospital Medical 
College, New York, 1895; for many years associated with the 
city health department; died Dec. 28, aged 82. 
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Gulde, Andros @ Chelsea, Mich.; University of Michigan De- 
partment of Medicine and Surgery, Ann Arbor, 1903;- for 
many years director of the Chelsea State Bank; died Dec. 22, 
aged 79, of a heart atack. 


Hardin, Thomas Lee ® St. Charles, Mo.; Barnes Medical Col- 
lege, St. Louis, 1896; an Associate Fellow of the American 
Medical Association; for many years president of the board of 
education; affiliated with St. Joseph’s Hospital, where he died 
Dec. 9, aged 80, of fracture of the hip, received in a fall, and 
renal insufficiency with uremia. 


Held, Alvin Theodore @ Decatur, Ill.; Harvard Medical 
School, Boston, 1944; interned at St. Luke’s Hospital in Chi- 
cago, where he served a residency; certified by the National 
Board of Medical Examiners; a flight surgeon during World 
War II; on the staffs of Decatur and Macon County Hospital 
and St. Mary’s Hospital; died Dec. 8, ag>d 34, 


Hendren, Silas Edwards ® Dayton, Ohio; Ohio Medical Uni- 
versity, Columbus, 1900; affiliated with St. Elizabeth Hospital; 
died Nov. 23, aged 81, of cerebral hemorrhage. 


Holm, Hillard Herman © Glencoe, Minn.; University of Min- 
nesota Medical School, Minneapolis, 1919; fellow of the Amer- 
ican College of Surgeons; affiliated with Glencoe Municipal 
Hospital; died in Minneapolis Nov. 19, aged 60, of gastro- 
intestinal hemorrhage. 


Ingleright, Leon R., Niles, Mich. (licensed in Michigan in 
1901); died Oct. 27, aged 83, of cerebral vascular accident. 


James, Howard Stanley © Cincinnati; Miami Medical College, 
Cincinnati, 1907; died in the Christ Hospital Dec. 20, aged 
73, of intestinal obstruction, volvulus, and old duodenal ulcer. 


Jones, Guy Walter Stanley ® New Bedford, Mass.; Tufts Col- 
lege Medical School, Boston, 1914; affiliated with Acushnet 
and Union hospitals; died in St. Luke’s Hospital Dec. 3, aged 
70, of myocardial infarction. 


Jones, Samuel Houston Sr., Sunbright, Tenn.; Vanderbilt Uni- 
versity School of Medicine, Nashville, 1900; formerly member 
of the county board of education; burned to death in a fire 
that destroyed his residence Dec. 14, aged 79. 


Kelly, Delbert Cleo, Astoria, Ore.; University of Illinois Col- 
lege of Medicine, Chicago, 1940; served during World War il; 
formerly county health officer; died in the Veterans Admin- 
istration Hospital in Portland Dec. 2, aged 42, of cirrhosis of 
the liver and homologous serum jaundice. 


Kickham, Charles Joseph © Boston; Tufts College Medical 
School, Boston, 1908; member of the New England Obstetrical 
and Gynecological Society; fellow of the American College of 
Surgeons; formerly vice-president of the Massachusetts Medical 
Society; past president of the Norfolk County Medical Asso- 
ciation; served as a member of the House of Delegates of the 
American Medical Association from 1945 through 1951; for 
many years affiliated with St. Elizabeth’s Hospital; died Jan. 4, 
aged 68, of coronary thrombosis. 


King, William Russell ® Tennille, Ga.; Atlanta College of 
Physicians and Surgeons, 1912; died Dec. 9, aged 64. 


Marr, James Jr., ® Grafton, N. D.; St. Louis University School 
of Medicine, 1927; member of the Iowa State Medical Society; 
formerly member of the staff of the Glenwood (lowa) State 
School; superintendent of the Grafton State School; died Dec. 
2, aged 52, of coronary occlusion. 


Moffett, James E., Silsbee, Texas; Memphis (Tenn.) Hospital 
Medical College, 1908; died Dec. 11, aged 68, of coronary 
thrombosis. 


North, Charles Quay @ Seattle; University of Pennsylvania 
School of Medicine, Philadelphia, 1916; specialist certified by 
the American Board of Otolaryngology; served during World 
Wars I and II; died in Redondo, Wash., Dec. 29, aged 65, of 
coronary thrombosis. 


Outlaw, Frank Calhoun, Woodlawn, Tenn.; Vanderbilt Uni- 
versity School of Medicine, Nashville, 1891; died Dec. 23, 
aged 91. 








Patterson, Lawrence Leslie ® Kapaa, Hawaii; Denver and 
Gross College of Medicine, 1909; served during World Way 
formerly member of the legislature; died Dec. 15, aged 6g’ 


Phelan, George Warren, Brooklyn; McGill University Faculty 
of Medicine, Montreal, Canada, 1913; assistant professo, of 
clinical obstetrics and gynecology at State University of New 
York College of Medicine at New York City; served during 
World War 1, and received the British Military Cross; op the 
staffs of the St. John’s Episcopal Hospital and the Long Island 
College Hospital, where he died Dec. 31, aged 65 


’ » Of coronary 
thrombosis. 


Post, Arthur T., ® Clarksburg, W. Va.; College of Physicians 
and Surgeons, Baltimore, 1907; past president of the Harrison 
County Medical Society; served on the staffs of the Union 
Protestant Hospital and St. Mary’s Hospital; died Jan. 8, aged 
73, of coronary thrombosis. 


Rhomberg, Edward Bideaux, Guttenberg, Iowa; Loyola Upj. 
versity School of Medicine, Chicago, 1930; served during 
World War II; affiliated with Xavier Hospital, Finley Hospital, 
and Mercy Hospital in Dubuque, where he died Dec. 18, aged 
50, of coronary thrombosis. 


Russell, Edmund David, Milwaukee; State University of Iowa 
College of Medicine, lowa City, 1896; died in Milwaukee 
County Hospital in Wauwatosa, Wis., Dec. 27, aged 93, of 
bronchopneumonia. 


Sawyer, Prince Edwin © Sioux City, Iowa; State University of 
lowa College of Medicine, lowa City, 1895; fellow of the 
American College of Surgeons; past president of the Iowa 
State Medical Society; on the staff of St. Joseph Mercy Hos- 
pital; died Jan. 17, aged 79. 


Shippen, Lloyd Parker, Washington, D. C.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1907. 
died Dec. 29, aged 74. 


Stueber, Paul Jacob ® Lima, Ohio; University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1912; spe- 
cialist certified by the American Board of Ophthalmology; 
member of the American Academy of Ophthalmology and 
Otolaryngology; on the staffs of the Lima Memorial Hospital 
and St. Rita’s Hospital, where he died Dec. 22, aged 67, of 
hypertensive heart disease. 


Sutter, Frances Roush, Shelby, Ohio; Laura Memorial Woman's 
Medical College, Cincinnati, 1896; died in the Sawyer Sana- 
torium in Marion Nov. 1, aged 82, of cerebral hemorrhage. 


Turner, Charles Sampson @ Cranston, R. I.; Harvard Medical 
School, Boston, 1906; an Associate Fellow of the American 
Medical Association; died Nov. 9, aged 75, of pulmonary 
tuberculosis. 


Underhill, Samuel Graham, Santa Barbara, Calif.; Harvard 
Medical School, Boston, 1901; served during World War J]; 
formerly superintendent of the Lynn (Mass.) Hospital; died 
Dec. 31, aged 78, of cerebral vascular accident, hypertension, 
and arteriosclerosis. 


Warntz, Ralph Eugene ® Nescopeck, Pa.; Syracuse University 
College of Medicine, 1907; past president of the Columbia 
County Medical Society; died in the Berwick (Pa.) Hospital 
Nov. 13, aged 71, of congestive heart failure and diabetes 
mellitus. 


Wittliff, Jack Stanley, Astoria, Ore.; University of Oregon 
Medical School, Portland, 1949; interned at Providence Hos- 
pital, Portland; served during World War II; later served in 
Korea, died in Portland Dec. 9, aged 31. 


Zerbst, George Henry ® Columbia, S. C.; Medical College of 
the State of South Carolina, Charleston, 1924; served as health 
officer of the Clarendon-Sumter District Health Department, 
health officer of Lee and Lexington counties, and as director 
of the division of industrial health for the state board of health; 
worked with the Veterans Administration on the Veterans 
Rating Board; died Nov. 21, aged 61, of acute coronary throm- 
bosis. 


J.A.M.A., Feb. 20, 1954 
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ARMY 


Doctor Draft Registrants May Be Reassigned to Ready Re- 
serve Units—Major Gen. George E. Armstrong, the Surgeon 
General, announces that reserve physicians and dentists who 
are not currently under orders for active military duty may 
join the Ready Reserve Units of the Army Medical Service. 
This will be accomplished by permitting the special registrants 
under the “Doctor-Draft” act and others who are in a U. S. 
Army Reserve Control Group to be transferred immediately 
to fill an authorized vacancy in a Ready Reserve Unit. For- 
merly, such a reassignment was prohibited prior to the com- 
pletion of a tour of extended active duty. Although transferred, 
the officer will still be subject to an order to active duty with- 
out his consent as a person classified under the doctor draft 
and will be subject, too, to an order to active duty as a 
member of the unit. The transfer is entirely voluntary and 
will be made only if the physician or dentist so desires. An 
estimate of the possible numbers available for such reassign- 
ment totals more than 900 Medical Corps officers and 183 
Dental Corps officers. 


PUBLIC HEALTH SERVICE 


Estimated Death Rate for 1953.—Despite a relatively severe 
influenza outbreak in January and February, the United States 
death rate for 1953 remained at the low level of 9.6 per thou- 
sand population, according to a preliminary estimate by the 
Public Health Service. This low rate has been achieved in only 
two previous years, 1950 and 1952, though the rate has been 
less than 10 deaths per thousand population since 1948. 

Total deaths in the United States in 1953 were estimated 
at 1,523,000, based on monthly reports to the National Office 
of Vital Statistics by state registration offices. During the first 
two months of the year, when influenza was widespread, esti- 
mated deaths rose to 10% above 1952 levels for the same 
months. Increased deaths were also associated with the unusual 
heat waves of June and early September. During the entire 
summer, June through September, estimated deaths were 4% 
above the average of the three previous summers. 


VETERANS ADMINISTRATION 


Rehabilitation of Long-Term Mental Patients.—The Veterans 
Administration announces that its plan for the final rehabili- 
tation and discharge of long-term mental patients through a 
program of paid hospital work has been so successful in the 
pilot study that it is being expanded for general use. The VA 
said the pilot program not only has resulted in the release of 
many long-term patients who were thought to have little chance 
of returning to the outside world but has brought about their 
discharge after they were equipped and conditioned to com- 
pete successfully under normal conditions. 

Long-term patients, although medically rehabilitated, are 
often fearful of leaving the hospital because they have lost 
job skills and experience during their extended stay in the 
hospital. In order to bridge the gap, these patients are trans- 
ferred to member-employee status so they may take necessary, 
unfilled hospital jobs at set wages and regular hours while 
they continue to live in the controlled environment of the 
hospital, with medical care, board, room, and recreation. 

With the success of the pilot program already established, 
the VA has notified its 38 neuropsychiatric hospitals all over 
the nation that they now may institute the new rehabilitation 
program if they have the facilities to quarter patients as mem- 
ber-employees. The pilot program at the VA hospital in Perry 
Point, Md., is still under way. It was instituted by Dr. Peter 
A. Peffer who was manager of the hospital. He now is man- 
ager of the new neuropsychiatric hospital in Brockton, Mass., 
where he will expand the new rehabilitation technique. 


GOVERNMENT SERVICES 


At Perry Point, approximately 70 men, who had been hos- 
pitalized for an average of 10 years each, were given the oppor- 
tunity to become member-employees. Some who previously 
were considered as having little chance of returning to the 
outside world now have regular jobs away from the hospital 
and are making a good adjustment as self-supporting citizens. 
In placing these men in jobs outside the hospital, Perry Point 
found it was not difficuit to convince employers that the men 
were capable of sustained work. The careful work records 
maintained by the hospital, based on a regular eight-hour, 
five-day-week performance, were sufficient proof that the men 
were ready for outside employment. 

Since member-employees are placed in unfilled, but neces- 
sary, hospital jobs, no increase in the personnel ceilings of 
the participating hospitals is needed, the VA said. That means 
the program may be conducted at no additional cost to the 
government, but with the potential saving that results from the 
more speedy return of mental patients to the outside world. 

The VA said it considers the new rehabilitation plan as an 
invaluable addition to its program for hastening the recovery 
and ultimate economic adjustment of its mental patients, espe- 
cially since this category of patients represents approximately 
one-half of the VA’s total daily patient load. 


Tuberculosis Survey of Veterans and Employees.—For the 
past four years, the Veterans Administration has conducted 
an extensive tuberculosis program among veterans. In the four 
year period the VA has screened 3,217,000 persons for tuber- 
culosis. These include 2,513,000 patients and 704,000 em- 
ployees, among whom 12,740 cases of active pulmonary 
tuberculosis and 34,470 cases of inactive pulmonary tubercu- 
losis were discovered. The VA considers the number of new 
cases found and treated each month as an achievement in the 
nationwide campaign to bring tuberculosis under further con- 
trol. In fact, the VA added, the survey has made it possible, 
for the first time, to keep VA installations virtually “clean” 
from tuberculosis infection of others. Another benefit cited 
as of incalculable value to the nation is that the search is 
turning up many cases in the early stages of tuberculosis when 
proper treatment has a greater chance of effecting a speedy 
and lasting cure. 

Among the 704,000 VA employees screened, about 85% 
of the active tuberculosis cases discovered were in the early 
stages. An important by-product of the program, the VA said, 
is the large number of other chest diseases discovered dur- 
ing the survey. Nearly 91,000 other chest conditions were dis- 
covered during the last year of the survey. A minority of these 
cases required immediate care. 

The VA said the figures also are particularly helpful in 
planning the most economical use of facilities for hospital 
treatment, outpatient care, and rehabilitation. The program is 
conducted in ail of its hospitals, all outpatient clinics in re- 
gional offices, and among all employees. 

In hospitals, a chest film is taken of each veteran on ad- 
mission. If he remains a long period of time, roentgenograms 
are made every 12 months, or more frequently if indicated. 
In the outpatient clinics at regional offices, each outpatient 
veteran is checked roentgenographically at the time he is 
examined unless he has had such an examination within the 
previous six months. 

Among employees, a chest roentgenogram is made of évery 
person at the time of employment or when he is separated or 
transferred. Every employee is checked roentgenographically 


again at 6 to 12 month intervals, or more often if necessary. : 


A tuberculin test (Mantoux) also is given to medical personnel 
at the time of employment, with a follow-up in indicated cases, 
including chest roentgenograms at more frequent intervals. 
This mass type of survey, the VA said, has proved its worth 
many times over and will continue to be more valuable as time 
goes on and new sources of infection are discovered and 
eliminated. 
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Meeting of Austrian Section of International College of Sur- 
geons.—The Austrian section of the International College of 
Surgeons met in Vienna, Austria, in June, 1953. Prof. L. Schon- 
bauer, president of the section, and Professor Finsterer, presi- 
dent of the International College of Surgeons, addressed the 
congress. Professor Sch6nbauer, speaking on cholecystopathy, 
discussed the various means of precise diagnosis and the poor 
results that may follow cholecystectomy. He emphasized dys- 
function of the vegetative nervous system and the connections 
between sympathetic and parasympathetic nerve fibers. His 
investigations were directed toward determining whether con- 
servative treatment of surgical intervention is best adapted to 
the treatment of cholecystic disease. Prof. W. K6himeier of 
Vienna spoke on important anatomic variations of the biliary 
passages and exhibited aberrant biliary ducts, which connected 
with the right hepatic duct in 55% of his autopsies, with direct 
communications between the gallbladder and the liver in 14%, 
Dr. G. Baccaglini of Verona showed a motion picture demon- 
strating a method and apparatus that permits visualization of 
the biliary passages during operation. Stones, carcinoma, or 
other pathological changes can be detected by this method, 
through techniques developed by Mallet-Guy and Mirizzi. 
Retrograde cholangiograms taken after choledochoduodenostomy 
were exhibited by Dr. R. Gottlob of Vienna. He obtained 
these pictures with neostigmine (Prostigmin) premedication, 
which constricts the bowel. Prof. F. Mandl of Vienna described 
his own method for preoperative visualization of the biliary 
passages, in which he injects a contrast medium through the 
skin and the liver. This facilitates differentiation of patho- 
logical conditions associated with carcinoma, cholelithiasis, and 
tissue damage. 

Modern choice of anesthesia for the patient with a severely 
damaged liver was discussed by Dr. H. Bergmann of Linz, who 
prefers continuous high spinal anesthesia after premedication 
with diphenylhydantoin (Dilantin) and Phenergan (10-[2-di- 
methylamino-1-propyl] phenothiozine). Dr. Max Thorek of Chi- 
cago discussed his method of electrosurgical obliteration of the 
gallbladder. This procedure has lowered his mortality rate 
from 9.8 to 0.3%. The disadvantages of choledochoduoden- 
ostomy was the theme of Prof. F. Starlinger of Vienna. Ac- 
cording to the literature, the mortality rate of this procedure 
is about 7%, and in his own 104 cases it was 10%. Prof. H. 
Kunz of Vienna stressed the value of careful exploration and 
flushing of the biliary passages to prevent recurrent disease. 
This author believes that scars, enlargement of lymph nodes, 
and an increase of fibrous tissue following severe inflammations 
are causes of secondary obstructions of the biliary passages. 

Dr. O. Bsteh of Mistelbach described a case of fatal cir- 
culatory collapse, the result of compression of the portal vein, 
during an attempt to stop a hemorrhage in this region. Animal 
experiments indicate that it may be possible to delay such col- 
lapse if a preliminary bilateral vagotomy has been performed. 
Dr. R. Rauhs of Vienna spoke on congenital atresia of the 
biliary passages. He distinguished a proximal and a distal type 
and stated that only the proximal type is operable. If there is 
any indication that this condition exists in a newborn child, he 
advocates exploratory laparotomy. Dr. W. Lutze of Vienna 
reported 25 cases of rupture of the gallbladder, stating that 
the incidence of rupture in patients with disease of the gall- 
bladder is 5.7%. The mortality rate is about 60% and depends 
on the time in which surgical intervention is carried out. 

Dr. C. P. Bailey of Philadelphia presented his new operative 
technique, atrioseptopexy, for closure of congenital interven- 
tricular and interatrial septal defects. He presented the pa- 
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tients’ histories and described successful operations in 29 
Dr. A. N. Gorelik of New York described a procedure jp 
which he sutures the pericardium to the heart to provide , 
better blood supply to the cardiac vessels and the heart itself 
in patients with rheumatic heart diseases. Prof. Ramirez Duanes 
of Guayaquil exhibited a film demonstrating radical resection 
of nearly all the pelvic organs, a procedure introduced by 
Brunschwig in the United States and employed for patients 
with advanced carcinoma to prolong survival. Dr. E. F. Ber. 
mann of Baltimore described the polyethylene esophagus used 
to replace an esophagus removed because of carcinoma. Thg 
mortality rate accompanying this new technique is about 8%, 
Professor Mandl and Professor Finsterer of Vienna empha. 
sized the value of exploratory laparotomy in patients with 
hemorrhage of unknown origin. 


Cases, 


CHILE 


Pan-American Congress of Surgery—The Ninth Pan-Ameri- 
can Congress of Surgery was held in Santiago in November, 
under the chairmanship of Dr. Leonidas Aguirre Mac-Kay 
(Chile). Dr. F. de Amesti and Dr. E. Collao in discussing 
constrictive pericarditis stated that the disease is most preva- 
lent in adolescents and young adults, though it may be ob- 
served in childhood. The most frequent cause is tuberculosis, 
which was found in about 50% of the cases and suspected in 
an additional 40%. It was frequently noted that in the course 
of treatment of tuberculosis with streptomycin Koch's bacillus 
disappears from the effusions; in a significant percentage of 
patients the histopathological manifestations of the disease are 
not discovered in the pericardial tissues. The calcifications 
observed in these patients, and the manifestations of tuber- 
culosis in other systems, make the tuberculous origin very 
likely. About 10% of all the cases may be attributed to a 
pyogenic infection. Rheumatism does not appear to play any 
part in this disease. It is seen most commonly among the 
lower social classes. It is hoped that with the use of strepto- 
mycin, p-aminosalicylic acid, and isoniazid the frequency of 
constrictive pericarditis will decrease. The authors point out 
the dangers associated with giving these drugs either directly 
into the pericardial cavity or parenterally. Streptomycin so 
accelerates the production of scar tissue as to render subse- 
quent cardiac decortication very difficult. This objection does 
not apply to isoniazid. It now seems advisable to perform this 
operation as soon as the exudative process has subsided and 
the first manifestations of constriction appear. The difficulties 
in performing the decortication, the operative mortality, and 
the poor results obtained are attributable to operating too late. 

The cardiologist should determine the zone of greatest 
cardiac compression so that the surgeon may concentrate his 
efforts in that area; otherwise he must perform the most ex- 
tensive decortication possible, including both ventricles, the 
apex of the heart, the auricles, and the vena caval openings. 
For patients who do not improve after the first operation the 
authors recommend a second operation about two months later. 

Prof. A. Velasco (Chile) in discussing methods of diagnosis 
and treatment of arterial disorders of the extremities concluded 
that palpation of the arteries is a simple and effective pro- 
cedure in spite of the fact that it gives no information about 
the state of the arteriocapillary network. The possibility of 
anomalies must be kept in mind. Oscillometry is a valuable 
diagnostic procedure but it also fails to indicate the state of 
the capillary network. Simple radiography is an aid to early 
diagnosis of arteriosclerosis in many cases. Arteriography can 
now be performed with little danger and gives valuable in- 
formation concerning the localization and extent of the arterial 
involvement. In the study of vasodilatation it is a serious error 
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to rely on only one of the functional tests. The author uses 
them in the following order: basal thermometry, ambient or 
posterior tibial heat, anesthesia of the ulnar or common pero- 
neal nerve, Sympathetic anesthesia, test with tetraethylammo- 
nium bromide, spinal anesthesia, and finally general anesthesia. 
Frequently enough information is obtained from the first four 
of these tests, in which case the rest are not made. 

The author now performs arterial ligatures only in excep- 
tional cases, preferring arteriectomies complemented by opera- 
tions on the sympathetic nervous system in most cases. At 
present the indications for vascular sutures may be amplified, 
and with anticoagulants and better surgical procedures the 
results are encouraging. 

In analyzing the various methods of treating arterial and 
arteriovenous aneurysms, Velasco stated that the ideal form 
of therapy is endoaneurysmorrhaphy, and only in patients in 
whom this form of treatment is impossible does he use other 
techniques. A complementary regional sympathectomy is of 
great help. Post-traumatic arteriovenous aneurysms are much 
easier to treat than congenital aneurysms. 

In embolism, the ischemia is the result of a combination 
of obstruction of the vessel and sympathetic reflex vasocon- 
striction. Embolism may be confused with acute thrombo- 
phlebitis. Massive gangrene of the upper extremities is rare, 
whereas in the lower extremities it is the rule. Embolectomy 
must be performed on these patients. The treatment of choice 
for acute thromboarteritis is early arteriectomy combined with 
regional sympathectomy. 

The author differentiated the rare essential from the com- 
moner symptomatic Raynaud’s syndrome and stated that in 
the essential Raynaud’s syndrome there are no organic vas- 
cular lesions unless the disease is of long standing. Treatment 
is successful only if the disease is due to endocrine disorders; 
otherwise palliative treatment is all that can be offered. 

Radiography aids in the early diagnosis of arteriosclerosis, 
but clinical examination is a sufficient guide to prognosis and 
treatment. Surgical treatment is recommended for a selected 
group of patients. Gangrene may be prevented if the diagnosis 
is made at an early stage of acute thromboarteritis and 
arteriectomy complemented by sympathetic anesthesia or re- 
section is performed as early as possible. If amputation be- 
comes necessary, it should be performed at the level of the 
thigh, Callander’s method being preferred. 

Anticoagulants represent a great advance in the medical 
management of these patients. No really effective drug has 
been found to relieve the ischemia. Methanesulfonates of di- 
hydrogenated ergotoxine alkaloids (Hydergine), acetylcholine, 
kallikrein (Padutin), testosterone, and vitamin E have been used 
with varying results. Periarterial sympathectomy is being used 
less and less because it provides insufficient denervation and 
the results obtained are inferior to those following thoracic 
or lumbar sympathectomy. 

Dr. E. Petermann reported a series of 96 cases of traumatic 
hemothorax, most of which were due to penetrating injuries 
caused by steel weapons and a few of which were caused by 
firearms or closed thoracic trauma. In 29 patients the hemo- 
thorax fluid reabsorbed spontaneously. The average stay in 
the hospital of these 29 patients was 10 days. Thoracocentesis 
was performed early and as the sole treatment in 31 cases. In 
those cases in which repeated punctures were performed, the 
removed liquid did not show new hemorrhages but rather an 
irritative pleural exudation, and the radiological examinations 
revealed pleural thickening. At discharge the average decrease 
in vital capacity was about 18%. The average stay in the hos- 
pital of this group was 24 days. In 23 of these patients the 
fluid was coagulated and little or none of it could be removed 
by thoracocentesis, necessitating thoracotomy or pulmonary 
decortication. Ten patients were operated on before the 10th 
and eight before the 20th hospital day. In 14 the thoracotomy 
was performed through the intercostal space and in 9 by re- 
section of the 6th rib. In the 10 patients operated on before 
the 10th day, liquid and coagulated blood and a thin network 
of fibrin, which was beginning to show organization, was 
found in the pleural cavity. In the patients operated on later, 
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an already organized membrane was encountered and all re- 
quired decortication. In five of the patients operated on early 
no drain was used. At discharge from the hospital the average 
decrease in the vital capacity was 30%. The average stay in 
the hospital for this group was 43 days. Infected hemothoraxes 
were present in 13 patients, and in them little or no fluid could 
be removed by thoracocentesis. Most of these patients re- 
quired pulmonary decortication; three of them had empyema 
and in four it was necessary to drain basal encysted empyemas 
secondarily. The average decrease in vital capacity was 34.3%, 
and the average hospital stay of this group was 60 days. 


ITALY 


Maternity and Child Welfare.—The second national conven- 
tion of the physicians of the maternity and child welfare or- 
ganization was held in Verona in October under the chairman- 
ship of Professor Bentivoglio, University of Padua pediatric 
clinic. Professor Revoltella from the same university spoke 
of the decrease in the birth and death rates in Italy. This 
has led to a marked alteration in the population structure, 
with the proportion of older persons constantly increasing. 
These facts should lead to a serious investigation of the medi- 
cal and social measures aimed at preventing a decrease in the 
birth rate and on the other hand of assuring the highest prob- 
ability of survival for healthy newborn infants. Better assist- 
ance should be given to the pregnant woman and the newborn 
baby through well-organized medical and hospital services. 
Professor Revoltella also spoke of the great difference that 
exists today between the possibilities for obstetric assistance 
in northern and southern Italy. Somogy’s studies indicated that 
the maternal mortality is less where obstetric care is possible 
during the delivery. In 1935 in 1 million births 116 women 
died from puerperal infections and 171 from other diseases 
of pregnancy (extrauterine pregnancy, uterine hemorrhage in 
pregnancy, toxemias of pregnancy, and accidents during de- 
livery). By 1948 the mortality had decreased to 35 and 115 
respectively. It is noteworthy that the prognosis for the other 
diseases of pregnancy has not become so favorable as that 
for puerperal infections, especially in rural areas. 

The rate of stillbirths has increased slightly despite the 
work of the maternity and child welfare organization and 
legislation concerning maternity. Deaths occurring during the 
neonatal period have decreased. The causes of the stillbirths 
are not evident, but of greater interest to the obstetrician is 
the number of deaths occurring in the neonatal period because 
in most cases death is caused by a condition that was present 
before, or became present during, the delivery. 

Professor Revoltella emphasized the part played by con- 
genital weakness and prematurity in deaths in the first month 
of life; many deaths are due to the delivery itself and these 
could be prevented. A comparative study of these causes in 
the various regions of Italy indicated that Basilicata, Puglie, 
and Campania are the regions in which obstetric help is most 
needed. The neonatal mortality rate is especially high during 
the first month of life; this phenomenon should be considered 
with reference to (1) the influence that maternal diseases and 
diseases of pregnancy exert on the fetus, (2) the course of the 
delivery, and (3) all the factors that influence the maternal, 
fetal, and infant mortality. The favorable results that could 
be attained today have not as yet been realized in this field. 
Therefore, examinations by the obstetrician and the special- 
ized physician should be encouraged during the pregnancy. 

Professor Agosto stated that the infant mortality during 
the first year of life from 1938 to 1951 had decreased, espe- 
cially for the last months of the first year of life. Deaths 
occurring during the first months of life are mainly caused 
by obstetric rather than pediatric causes. Omitting the former 
causes, Professor Agosto grouped the causes of death into 
four classes: (1) acute gastrointestinal diseases, (2) acute re- 
spiratory diseases, (3) infectious diseases, and (4) other causes 
excluding violence. The mortality in the first two groups has 
decreased markedly, while the decrease is less evident in the 
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other two groups although there was significant improvement. 

The mortality for infectious diseases and especially for bac- 

terial diseases has decreased during the last five years. The 

mortality for tuberculosis has decreased only slightly and that 
for virus diseases has remained almost stationary. There has 
been a noticeable decrease in the mortality for syphilis and 
diseases caused by protozoa; after 1949 there were no deaths 
due to malaria in children in the first year of life. The mor- 
tality for tumors and diseases of the blood and the hemopoietic 
organs has not changed, but for all other diseases it has 
decreased. 

Reporting on vitamins in the infant’s diet, Professor Bolletti 
of the University of Padua said that vitamin deficiencies dur- 
ing the first two years are common but they are often diffi- 
cult to diagnose because of the mild and nonspecific signs. 
The deficiency can be absolute or relative to particular con- 
ditions that through a disturbed vitamin metabolism or a 
greater use of vitamins produce a state in which there is a 
greater need for vitamins, such as living in a cold and humid 
climate, various debilitating diseases of long standing, and 
the prolonged use of some drugs. 

Hypervitaminoses, on the other hand, are often not recog- 
nized by the practitioner although they are becoming more 
and more frequent because large doses of single vitamins are 
being injudiciously administered. The classic picture of hyper- 
vitaminosis D was in the past a rare phenomenon and occurred 
mainly when irradiated ergosterol was used, but it is becom- 
ing increasingly common because of the indiscriminate use 
of large doses of calciferol. This toxicosis is initially char- 
acterized by obstinate anorexia, nausea and vomiting, polyuria 
and polydipsia, and later by nephrotic symptoms with hyper- 
azotemia. It is caused by an increase of the ionized fraction 
of the serum calcium (as was proved for the first time at the 
University of Padua pediatric clinic) and by calcium deposits 
in various organs and various tissues, 

Among the various means of treatment, Professor Bolletti 
stressed the importance of the sodium citrate. He then dis- 
cussed the two distinct syndromes that are caused by excess 
doses of vitamin A. One may appear a few hours after the 
ingestion of a very large single dose (500,000 to 700,000 units 
for a child) and is characterized by the sudden onset of marked 
signs of intracranial hypertension. The other is characterized 
by a slow and gradual onset secondary to prolonged use of 
vitamin. Its symptoms involve mainly the digestive apparatus, 
the liver, the skin, and the bones, in which there is a di- 
aphysary cortical hypertrophy. The acute form subsides after 
administration of the vitamin is stopped. The chronic form, 
on the other hand, persists for a long time, and the bone 
manifestations regress only after several months. Among the 
side-effects caused by excessive doses of the vitamin B com- 
plex, Professor Bolietti cited the deaths that have been ascribed 
to intravenous administration of thiamine (vitamin B;). Side- 
effects due to hypervitaminosis PP, C, and K are not easily 
recognized. He called attention to the antagonisms between 
lipid-soluble and water-soluble vitamins. 

Dr. Panizon, also of the University of Padua, discussed the 
relationships between vitamins and antibiotics. He spoke of 
the influence that vitamin K has on the blood coagulation but 
said that, except for chloramphenicol, which produces a con- 
stant fall of the prothrombin time, the antibiotics do not 
affect clotting. As for the hemorrhage-causing effect attributed 
to streptomycin and p-aminosalicylic acid, it must be remem- 
bered that these drugs act in tissue that is already damaged. 

Metabolic disorders caused by antibiotics include (1) neu- 
ritis, anemia, and glossitis due to the sulfonamides; (2) black 
and hairy tongue due to penicillin and streptomycin; and (3) 
stomatitis, gastritis, and enteritis due to chlortetracycline, 
chloramphenicol, and oxytetracycline. The main objection that 
can be made to the use of antibiotics is a reduced absorp- 
tion of vitamins Bs, PP. and By, and since this secondary 
effect does not subside spontaneously, vitamins of the B group 
should be given in average doses during and after the admin- 
istration of antibiotics. The metabolic advantages that derive 
from the use of antibiotics derive mainly from a favorable 
action on growth, but these advantages are mainly seen in 
zootechnics and experimental physiology. 
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Corticotropin (ACTH) and Cortisone in Hematology.—y), 
second report of the Medical Research Council Panel on the 
hematological applications of corticotropin (ACTH) and cor. 
tisone (Brit. Med. J. 2:1400, 1953) is based on an analysis of 
a further series of 65 patients, of whom 37 received corti. 
sone; 23, corticotropin; and 5, both. The period of treatment 
ranged from 10 to 40 days. The total dosage ranged from | 
to 3 gm. of corticotropin and 1 to 7 gm. of cortisone, with a 
maximum daily dosage of 80 to 200 mg. for corticotropin 
and 100 to 300 mg. for cortisone. There were 10 patients 
with acquired hemolytic anemia (7 idiopathic and 3 sympto. 
matic), of whom 5 showed a complete response and 3 a partial 
response. There was no response in one patient with congenital 
hemolytic anemia or in one with nocturnal hemoglobinuria, 
The response in 22 patients with purpura was thrombocyto. 
penic in 15; toxic in 1; and nonthrombocytopenic in 6. One 
of three patients with aplastic anemia and one of two with 
panhematopenia had a partial response, and there was a com- 
plete response in one patient with agranulocytosis. None of 
the four patients with acute myeloid leukemia showed any 
response, and of the six with acute lymphatic leukemia one 
had a complete and one a partial response. There was no 
response in three patients with unclassified leukemia, and of 
five with reticulosis two had a partial and one a complete 
response. 

A follow-up of the 88 patients included in the panel’s first 
report (Brit. Med. J. 1:1261, 1952) showed that only six 
“appear to have improved and remained well after a single 
course of ACTH or cortisone”; i. e., two patients with acquired 
hemolytic anemia, two with idiopathic thrombocytopenic pur- 
pura, and two with toxic purpura. 


Corticotropin (ACTH) and Cortisone in Nonrheumatic Con- 
ditions—A report from Leeds (Aber, G. M., and _ others: 
Brit. Med. J. 1:15, 1954) gives the results obtained from the 
use of corticotropin (ACTH) and cortisone in nonrheumatic 
diseases in 43 patients. These included 14 patients with dis- 
eases of the blood. There was a favorable response in three 
children with acute acquired hemolytic anemia and in two 
patients with thrombocytopenic purpura. Of three patients 
with agranulocytosis, one had an excellent response, one a 
temporary response, and one did not respond at all. The re- 
sponse in three patients with myeloid leukemia was discourag- 
ing. Of 10 patients with exophthalmic ophthalmoplegia, 6 
showed no improvement, 3 responded well, and 1 responded 
dramatically. In an attempt to explain these discrepancies in 
results, it was pointed out that the best results were obtained 
in patients whose exophthalmos was of recent origin or had 
suddenly and rapidly progressed. On the other hand, no re- 
sponse was obtained in all three patients with exophthalmos 
unaccompanied by weakness of the ocular muscles. The results 
in Simmonds’ disease are summarized as follows: “The effect 
of ACTH in severe pituitary insufficiency has been studied 
in three patients, with a benefit from treatment so remark- 
able as to leave no room for doubt. In one patient, almost 
moribund on admission, the effect was lifesaving. They are 
now restored to useful domestic activity, though the glandular 
deficiency is such that continued maintenance treatment seems 
necessary.” Two patients with virilism were treated by adrenal- 
ectomy and cortisone. in neither did the results obtained justify 
the risks involved. In two pseudohermaphrodites, 17-ketosteroid 
excretion was controlled by the use of cortisone. Their ex- 
perience with two patients suffering from cirrhosis with portal 
hypertension indicates that “ACTH has no certain place in 
the present admittedly unsatisfactory attack on the problem 
of portal hypertension though it may remain a useful thera- 
peutic adjuvant in the treatment of cirrhosis.” Diuresis was 
produced in two patients with nephrosis, and in one the re- 
mission has lasted for more than a year. They confirmed the 
beneficial effects of cortisone and corticotropin in seven of 
nine patients with severe bronchial asthma: “The intravenous 
infusion of ACTH in normal saline seems to offer the best 
prospect of rapid symptomatic relief, and, together with the 
topical administration of cortisone by inhalation, allows of 
considerable economy in prescribing. The remissions induced 
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py these forms of treatment average one to two months, 
probably differing little from the duration of freedom afforded 
py the more usual forms of treatment.” 





another Penicillin Fatality—Another death attributed to peni- 
cillin was reported by R. C. Bell (Lancet 1:13, 1954). The 
death followed within a few minutes the injection of 300,000 
ynits of procaine penicillin G. Within half a minute after the 
injection the patient, a man of 47, called out that he felt ill. 
His face became pale; his eyes were bloodshot; and his arms 
and legs became deeply cyanotic. Sticky fluid began to exude 
from his mouth, and well-marked signs of pulmonary edema 
were audible on auscultation. In spite of the administration 
of oxygen and nikethamide intravenously, he died in a few 
minutes. The significant postmortem findings were edema of 
the lungs, grossly edematous aryepiglottic folds, and a pink 
trachea. There was no previous history of allergic or hyper- 
sensitive phenomena, and the patient had previously had in- 
jections of both penicillin and of procaine, but not of procaine 
penicillin. The recommendation was made that “every care 
should be taken to avoid accidental intravenous injections of 
procaine penicillin G, and an antihistamine preparation should 
be kept at hand when this drug is being injected.” 


Adolescents in Adult Wards.—An investigation of the extent 
to which adolescents are cared for in adult wards has been 
made by A. C. Stuart-Clark (Lancet 2:1349, 1953). The inquiry, 
covering 3,954 beds in 195 general medical and surgical wards, 
revealed that 360 of the beds (9.08%) were occupied by pa- 
tients between the ages of 12 and 17 years. A questionnaire 
was also sent to matrons and ward sisters. Of the 150 replies 
received, 137 felt that adolescents and adults should be cared 
for separately; the remainder thought they should be to- 
gether. All agreed that the adolescent girl ought never to 
be placed in a gynecologic ward. It was generally believed 
that the risk of incurring fear and of exposure to unpleasant 
forms of conversation was greater in women’s wards, because 
women were less careful and considerate of the younger mem- 
bers of the ward than men. Other objections to mixing adults 
and adolescents were that the latter (particularly in men’s 
ward) tended to become spoiled if they stayed in more than 
a few days, and, conversely, the noise of convalescent adoles- 
cents tended to irritate the older patients. A strong preference 
was expressed for the provision of an adolescent annex or 
ward. The conclusion is reached that the replies to this ques- 
tionnaire “make it clear that the percentage of adolescents 
in general hospital wards is substantial, and this fact, coupled 
with the overwhelming weight of opinion in favour of segre- 
gation expressed by those most directly connected with the life 
of the ward, suggests that a problem exists of sufficient size 
to justify fuller and more detailed consideration than has been 
given it hitherto.” 





Welfare of Epileptics and Spastics.—A report on the special 
welfare needs of epileptics and spastics has just been published 
by the Ministry of Health. It incorporates the findings and 
recommendations of two committees which investigated the 
problems of epileptics and spastics respectively. According to 
the former, there are at least 100,000 epileptics in England 
and Wales, of whom 20,000 are children of school age. This 
gives an incidence of at least 2 per 1,000 of population, com- 
pared with an estimated 5 per 1,000 in the United States and 
in Switzerland. The necessity of convincing the epileptic, his 
family, and friends that “his seizures do not indicate any 
mental deficiency; that only in so far as the actual seizures 
dislocate his life is he different from other people and that, 
apart from this, he is able to lead a normal life and, if he has 
reached working age, to hold down any job within his capacity” 
is emphasized. Recommendations were made for intensifying 
propaganda aimed at employers and workers to overcome 
their prejudice against, and superstition regarding, epilepsy. 
It was also recommended that all epileptic children should be 
brought to the notice of the school medical officer when they 
are two years of age. Special hostels should be established 
for those who are ready to try their ability in employment 
but who still require some care before entering or reentering 
the general community. 
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The incidence of cerebral palsy in England and Wales is 
estimated at between 1 and 2 per 1,000 of the school popula- 
tion. Of those over 15 years of age, the total is probably 
around 17,000 who are severely handicapped. Cerebral palsy 
presents a particularly difficult problem because so often there 
is a mental as well as a physical handicap. In dealing with 
psychological tests, it was pointed out that, unless these are 
done by persons with special experience, there is a danger 
that the child might be certified as mentally defective when 
in fact he suffers from cerebral palsy and is unable to hear 
or to express himself. It was concluded that a substantial 
number of severely handicapped spastics are written off when 
they attain an age to leave school and return to their homes 
where they draw assistance grants and come under special 
observation again only on the death of the parents or because 
of some other tragic circumstance. Local authorities are urged 
to consider the possibility of jointly establishing homes for the 
more severely handicapped adolescents and adults who are 
capable of some form of occupation. They are also urged to 
cooperate with voluntary organizations and associations of 
parents that have specialized in the care and welfare of spastics. 


Medical Defense Union.—Presenting the report at the annual 
meeting of the Medical Defense Union last month, the presi- 
dent, Dr. S. Cochrane Shanks, commented on the increase in 
litigation that besets the medical profession. “In the past, a 
patient might hesitate to sue a voluntary hospital or a doctor 
who gave his services free.” It is not the case now, he said. 
The three defense unions are at present negotiating with the 
Ministry on the subject, with the object of defending unwar- 
ranted actions together and of settling just claims in amicable 
agreement. Two committees had been set up by the council 
of the union during the last year—one to report on injection 
routine in operating theaters and the other, in conjunction 
with the Association of Anaesthetists, on anesthetic explosions. 
The first has already completed its work. 


Meat Quota.—Each person in the United Kingdom is esti- 
mated to have eaten 84 Ib. (38.1 kg.) of meat last year. This 
was 11 Ib. (5S kg.) more than in 1951 but 35 Ib. (15.9 kg.) 
below the average of 119 Ib. (54 kg.) in 1938. These figures 
are given in a report published by the Commonwealth Eco- 
nomic Committee. New Zealanders, on the other hand, ate 
220 Ib. (99.8 kg.) per capita in 1952, or more than persons 
in any other major meat-producing country. This, however, 
was still 6 Ib. (2.7 kg.) below the 1938 average for New 
Zealand. 





PARIS 


Medical Electroroentgenology.—The French Society of Medi- 
cal Electroroentgenology met on June 13, 1953, to consider 
malignant granuloma. G. Gibert reported a series of 155 
cases. He stated that the diagnosis is often made too late 
because of an absence of diagnostic signs early in the course 
of the disease. Skeletal lesions are seen in 10% of the patients. 
Patients with the chronic form may live for 30 years. Pro- 
longed irradiation may produce cutaneous and visceral lesions, 
Fauret and Pierard, discussing acute forms and acute attacks 
of Hodgkin’s disease, emphasized the inefficiency of the classic 
treatment that may even be harmful. Cortisone is only tempo- 
rarily palliative. Of 246 cases treated, Lamarque, Betoulieres, 
Pelissier, and Bertrand have observed 27 patients with pulmonary 
parenchymatous localization. The diagnosis is difficult in patients 
with early parenchymatous lesions or when the disease is 
associated with the adenopathy of Hodgkin’s disease. Large 
doses of x-rays can slow the course of the disease buit the 
eventual prognosis is poor. The same authors reported on 17 
patients with bone lesions in a series of 165 patients with 


Hodgkin’s disease. They confirm the fact that these lesions. 


occur chiefly in the spongy portions, particularly in the spine. 
Massive doses of x-rays can stop the evolution of the disease: 
The authors have never observed early skeletal lesions. P. 
Lehman discussed the future of patients given doses of 3,000 
to 3,500 r in 20 to 25 days. Pulmonary lesions are often 
seen in subjects hypersensitive to x-rays, and it is important 
to recognize them, 
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PERIODIC HEALTH EXAMINATIONS 


To the Editor:—The editorial in the Dec. 19, 1953, issue of 
THE JouRNAL brings into focus vital aspects of the question 
of periodic health examinations, their validity, and the re- 
sistances to their more general application. Several questions 
are prompted by the discussion in paragraph four of the edi- 
torial relating to emphasis on disease rather than on health 
in educating the public. The interest of the general public 
on matters of health, bodily function, and good hygiene is 
illustrated by the success of health museums, exhibits, and 
lectures. However, these mediums of mass communication 
have much different implications to the recipients than do 
close individual attention to and examination of the same 
public by physicians. The observation of emotional problems 
in medical patients has convinced me that education in health 
matters will be successful only as long as the recipient of 
that information does not feel that he might become the object 
of an overprotective anxiety on the part of the physician. 
When a person feels that he is, or may be becoming, the 
object of the physician’s intense concern or overt anxiety, 
cooperation of that person in health matters drops off sharply. 
This is true even when the person himself initiates the con- 
tact with the physician. The patient fears that the hidden ill- 
ness that may be found in a periodic health examination may 
not be subject to definitive therapy. More important, however, 
he seems acutely aware that his capacity to fulfill obligations 
(business, financial, and emotional) is being threatened with 
some degree of curtailment. To avoid this anxiety-provoking 
possibility for himself, he prefers to avoid medical investiga- 
tion of hidden asymptomatic illness. The attitude of physicians 
about their own personal health matters illustrates this point 
quite well. Certainly a physician is as prone to ignore his 
physical state as the average lay person and does not submit 
to annual examinations as commonly as other groups. 

In discussing the matter of periodic health examinations of 
patients with various physicians who have incorporated this 
into their regular practice, I am left with the impression that 
rarely does the patient return for these examinations of his 
own accord. Rather he returns under pressure from his im- 
mediate close relatives, from the business firm employing him, 
or for the reason that he is anxious to fulfill obligations of 
various kinds to those closest to him. Only a small minority 
return because of primary anxiety about their own well-being. 
The success of the Well Baby Clinic is determined by the 
anxious mother rather than by the free choice of the person 
under examination. The free choice of an adult about periodic 
health examinations constitutes a major obstacle to the wide- 
spread popular acceptance of it among patients. Understand- 
ably, the patient does not wish to enter into an anxiety- 
provoking situation with the many threats that the discovery 
of hidden illness implies. As indicated in the editorial, the 
small minority who constantly seek medical attention because 
of their own anxiety very frequently resist the ordinary re- 
assurances of the physician. This attitude constitutes an illness 
in itself. In brief, the patient’s anxiety about his obligations 
and relationships to others mounts sharply when it is faced 
by frustration. Such frustration is theatened by the physician’s 
search for early or hidden illness. Hence the patient avoids 
the anxious attention of anyone, including the best-intentioned 
physician. 

Anyone seeking to stress the importance of periodic health 
examinations may well be forced by the above considerations 
to exert the pressure on the “patient” indirectly through close 
relatives or business associates. At the present time, I feel it 
would be a serious mistake to attempt to put the pressure 
directly on the patient by any technique. Perhaps in the future 
an altered attitude toward illness may make these considera- 
tions invalid. 

JOHN T. FLYNN, M.D. 
University Hospitals, Cleveland 6. 
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HAZARDS OF LIVER EXTRACT AND 
FOLIC ACID IN LEUKEMIA 


To the Editor:—Although our knowledge of the basic facto 
involved in the leukemic process and the relationship ig 
nucleic acid metabolism is imperfect, there is ample evidence 
both experimental and clinical, of the vital role of folic acig 
and vitamin Bi. in normal hematopoiesis. Taking advantage 
of this fact, of course, has led to the clinical application 9 
antimetabolites and, specifically, folic acid antagonists to 
therapy of the acute leukemias. Unnatural purines, such 4; 
6-mercapto-purine, are also in use as blocking agents in the 
chain of nucleic acid synthesis for acute leukemia therapy 
It seems irrational, therefore, to administer folic acid or liye; 
to a patient with acute leukemia. The same contraindication 
to vitamin By. seems probable, although there is conflicting 
evidence as to the specific role of this substance in nucleic 
acid metabolism of the leukocytic series. While this conclusion 
seems self-evident, there apparently is insufficient appreciation 
of this fact by the medical profession at large. 

I have recently observed instances of rapid worsening in 
two cases of acute leukemia in adults and apparent conversion 
of a chronic myelogenous leukemia into an acute phase im- 
mediately after ill-advised administration of liver and vitamin 
Bi in another patient. In all three cases, these hematopoietic 
agents were given because of the finding of “anemia!” The 
diagnosis of leukemia was obvious in all three cases by simple 
observation of a routine peripheral blood smear. 

“Shot-gun therapy” is always to be deplored. Usually in 
“anemias” such empirical administration of drugs is harmless 
except to the patient’s pocketbook, although confusion and 
obscuration of a specific etiological diagnosis may be produced 
thereby. In the case of anemia due to acute leukemia, how- 
ever, the blind administration of powerful hematopoietic drugs 
may be actually disastrous. It has long been recognized that 
irradiation is contraindicated in the acute leukemias, and the 
same contraindication to folic acid and liver should be recog- 
nized. It is true that the course of acute leukemia is very 
capricious and that dramatic changes in peripheral blood cell 
counts, cell morphology, and symptomatology occur commonly 
without any form of treatment. Nevertheless, the courses of 
these three patients were so similar immediately after the ad- 
ministration of liver extract that a cause and effect relation- 
ship seems justified. 

Although three cases have no statistical validity and the 
course of events may have been coincidental, there is no way 
of knowing how often a similar situation may occur. Par- 
ticularly with increasing recognition of early phases of leu- 
kemia, manifested only by unusual anemias, leukopenias, or 
thrombocytopenia, it seems timely to express this warning and 
to solicit the opinions and experiences of other members of 
the profession. 

F. W. ELuis, M.D. 

Chief, Oncology Section 
Veterans Administration Hospital 
Long Beach 4, Calif. 


COLLECTION OF BLOOD BY RED CROSS 


To the Editor:—I would like to correct the statement that ap- 
peared on page 14, of the Jan. 9, 1954, issue of THE JOURNAL 
and that gave the blood collection figures of the Red Cross for 
the fiscal year ending June 30, 1953. The Red Cross procured 
a total of 4,121,250 pints of blood, of which 1,791,650 pints 
were distributed to civilian hospitals and 2,329,600 for defense. 
Of the blood collected for defense purposes, 383,852 pints were 
collected by the cooperating blood banks and 1,945,748 pints 
were collected by Red Cross centers. 


Davip N. W. Grant, M.D. 
Director, Blood Program 

The American National Red Cross 
Washington 13, D. C. 
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MEDICAL MOTION PICTURES 








NEW FILMS ADDED TO A. M. A. 
MOTION PICTURE LIBRARY 

Artificial Respiration: 16 mm., black and white, sound, showing time 
10 minutes, Produced in 1952 by the United States Coast Guard, Public 
Information Division. Procurable on loan (service charge $2.00) from 
Committee on Medical Motion Pictures, American Medical Association, 
435 North Dearborn Street, Chicago 10. 


This film consists of scenes specially made on the seashore 
but concludes with a number of shots made in other environ- 
ments, to show the details of two methods of artificial respira- 
tion, namely, the back pressure arm lift and the back pressure 
hip lift methods, It would have been well to demonstrate the 
insertion of a nasal catheter since it was shown in place on 
two different occasions. The advice to use 5% carbon dioxide 
with 95% oxygen is not in accord with discoveries of the last 
three or four years; 100% oxygen is now considered best by 
the majority of physiologists. In spite of these minor com- 
ments, it is hard to imagine a type of audience that would not 
profit from seeing this film. It can be shown to any audience 
from cub scouts to medical groups that is interested in the 
subject. The picture is well organized and the photography 
is excellent. 


Congenital Malformations of the Heart: Part III. Cyanotic Heart 
Disease: 16 mm., color, sound, showing time 28 minutes. Prepared by 
Robert F. Rushmer, M.D., University of Washington School of Medicine, 
Seattle. Sponsored by Dr. and Mrs. Maimon Samuels, Seattle. Produced 
in 1953 by the Department of Medical Illustration, University of Wash- 
ington. Procurable on loan (service charge $3.00) from Committee on 
Medical Motion Pictures, American Medical Association, 535 North Dear- 


born Street, Chicago 10. 


This film deals with the principles involved in altered 
physiology of the heart in cases of congenital cyanotic heart 
disease. It is well illustrated with fluoroscopic and x-ray studies 
of these conditions in a series of children as well as with a 
number of animated schematic drawings. The etiology of 
cyanosis is considered, pathological lesions are demonstrated, 
and differential diagnosis as well as the principles of surgical 
therapy are illustrated and discussed. There is fine organization 
of the material presented. Illustrations, animation, and photog- 
raphy are excellent. The sound track is distinct and well pre- 
pared and in one section clearly reproduces the characteristic 
murmurs of some types of congenital cyanotic heart disease. 
This film is recommended for general practitioners, pedia- 
tricians, and medical students. 


The Physiology and Conduct of Normal Labor: 16 mm., black and 
white, silent, showing time 45 minutes. Produced in 1941 by Joseph B. 
DeLee, M.D. (deceased), Chicago Lying-In Hospital. Procurable on loan 
(service charge $4.00) from Committee on Medical Motion Pictures, 
American Medical Association, 535 North Dearborn Street, Chicago 10. 


The physiology of the first stage is explained and the dilata- 
tion of the cervix is demonstrated by animated drawings. The 
conduct of the first stage with diagnosis of presentation, posi- 
tion, station, etc., is given. Next the mechanism of the second 
stage is shown on a model. A natural delivery is demonstrated 
without interference and the same delivery is repeated in slow 
motion in order to give the lecturer an opportunity to describe 
the mechanism of labor. The conduct of the third stage is 
illustrated with models and animated drawings and the film 
ends by showing the repair of the perineum and the after-care 
of the baby. Although this film was produced in 1941, the pro- 
cedures shown are still fundamentally sound and it presents all 
the mechanisms it is possible to portray. The animation is 
good and the photography is excellent. It is recommended for 
county medical societies, medical students, and nurses. 
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Some Aspects of Accessible Cancer: Part I. Skin: 16 mm., black and 
white, sound, showing time 29 minutes. Produced in 1951 by the Realist 
Film Unit, London. Principal advisors: The Royal Cancer Hospital, West- 
minster Hospital, Middlesex Hospital, and Mt. Vernon Hospital and 
Radium Institute, and under the general supervision of Sir Stanford Cade, 
F.R.C.S., Malcolm Donaldson, F.R.C.S., and Dr, G. F. Stebbing. Procur- 
able on loan (service charge $3.00) from Committee on Medical Motion 
Pictures, American Medical Association, 535 North Dearborn Street, 
Chicago 10. 


This film concentrates on rodent ulcer and squamous cell 
carcinoma though other rarer skin cancers are shown. A series 
of typical cases is exhibited on the screen, and treatment by 
radiotherapy and by surgery is illustrated. Cosmetic factors 
and plastic reconstruction are also explained and demon- 
strated. The importance of early and efficient treatment of 
these cases is emphasized, and the tragic effects of neglecting 
apparently trivial lesions is dramatically shown. Great emphasis 
is laid on the technique of examination of the patient, on 
metastases, and on the propriety of the use of radiation 
therapy or surgery or a combination of both. The demonstra- 
tion of cases before and after treatment is impressive and 
educational. The film stresses the necessity of early diagnosis. 
This film is recommended for the general practitioner and also 
for dermatologists. It is well organized and, although it is not 
in color, the lesions are very well illustrated. 


Some Aspects of Accessible Cancer: Part VI. Rectum: 16 mm., black 
and white, sound, showing time 24 minutes. Produced in 1951 by the 
Realist Film Unit, London. Principal advisors: The Royal Cancer Hos- 
pital, Westminster Hospital, and St. Marks Hospital, under the general 
supervision of Sir Stanford Cade, F.R.C.S., Malcolm Donaldson, F.R.C.S., 
and Dr. G. F. Stebbing. Procurable on loan (service charge $3.00) from 
Committee on Medical Motion Pictures, American Medical Association, 
$35 North Dearborn Street, Chicago 10. 


This film points out the importance of rectal examination 
in all suspicious cases of bleeding from the rectum, followed 
if necessary by sigmoidoscopy. Surgery is the treatment of 
choice in most cases, and the British method of performing 
an abdominoperineal resection is shown, followed by a demon- 
stration of the synchronous combined procedure. The low 
mortality and good results of early surgery are emphasized, 
and the successful management of colostomies is illustrated. 
The film consists of a very clear and concise presentation of 
the problem of rectal cancer and it is excellent from a teach- 
ing standpoint. It is recommended for general practitioners 
and medical students. This picture is well organized and, al- 
though it is not in color, the lesions are very well illustrated. 


MOTION PICTURE REVIEW 


The Compound Microscope: 16 mm., color, sound, showing time 22 
minutes. Produced in 1953 by Sturgis Grant Productions, New York, 
for and procurable on loan from Film Distribution Service, Bausch & 
Lomb Optical Co., Rochester 2, N. Y. 


The film opens with a review of the types of microscopes 
in general use today, then demonstrates the construction, basic 
principles, correct operation, and care of a modern laboratory 
microscope. The microscope is assembled, unit by unit, with 
a commentary on the function of each part. Basic optical 
principles are clearly shown with animated color drawings. 
To give a clear demonstration of illumination control and 
focusing, a split frame is used in portions of the film, giving 
students a view of both the external operation and the micro- 
scope field simultaneously. An illustrated 48 page student 
manual is designed to supplement information contained in 
the film and aid the student in understanding and using a 
microscope. Every person who uses a microscope, unless he 
is already familiar with details, will profit from this picture. 
There are a great many persons who have been using the 
microscope every day for years and who are not familiar with 
the principles of its use; as a result they do not make full use 
of this complex piece of equipment. The film can be recom- 
mended to medical students, students of medical technology, 
and science students in general. Even experienced pathologists 
will find a few valuable pointers. The photography and narra- 
tion are excellent. 































t * 






-. 





® £E2 FEN RER ES 





AN 1 iRDAS 





7 
a 
8+ as Aa Se 





VUINIVENONMY UF MiNCH 



























704 BUSINESS 








PRACTICE 





BUSINESS PRACTICE 








This is the first of a series of articles by these authors on 
various phases of business practice. According to the authors 
there are several kinds of accounts, but none represent money 
in the bank if they only represent figures in books.—Ep. 


WHAT ARE YOUR ACCOUNTS WORTH? 


Chester Porterfield 
and 
Geoffrey Marks, Seattle 


“IT made $60,000 my first two years of practice, but then I 
went broke!” was the lament of a physician recently seeking 
management counsel. He had indeed recorded that total of 
charges, and, in the sense that he had actually done the work 
they represented, he had earned the money, but, since he did 
not collect more than a small percentage of it, it did not take 
long for his capital to evaporate and his creditors to force 
him into bankruptcy. This may be an extreme example, per- 
haps, but it is a true one. The obvious lesson, that money on the 
books does not equal money in the bank, was further demon- 
strated to this hapless doctor when he attempted to borrow 
money on his accounts and, at the same time, to contact pa- 
tients in person about their long overdue bills. Of course his 
accounts were rejected as collateral, and their lack of value 
was confirmed by his lack of success at bringing in more than 
a few token payments and feeble promises. Significantly, the 
very patients for whom he had done the most and who conse- 
quently owed him the most were the least responsive. Not 
only had their initial appreciation and gratitude evaporated; 
they were now replaced by resentment and even open antag- 
onism. He gave up the struggle, closed his office, and moved 
to try his luck elsewhere. 


Few solo practitioners are faced so bluntly with our leading 
question, since most have had to make some acquaintance 
with the economic facts of life as they began to establish 
their practices. This may be unfortunate, since moderately 
good collections and a satisfactory income usually lead them 
to ignore the fact that their accounts receivable are building 
up excessively to the detriment of their future success and good 
relations with their patients. Rather than recognize that the 
unpaid bill usually results from their own initial mishandling 
of the patient in onc respect or another, most of them will 
rationalize either that the patient is a charity case or a “dead- 
beat” or that their secretaries have been negligent. Actually, 
inept administrative and collection procedures merely com- 
pound the doctor’s original error. Therefore he overlooks the 
chance that the patient’s eventual resentment and refusal to 
pay may turn into an attack on his medical proficiency and 
integrity. The basic collection problem is thus one of public 
relations rather than one of finances or office management, 
but that whole question is better deferred for more intensive 
development in a future article. 


ARE ACCOUNTS RECEIVABLE ASSETS? 
Usually the first time the man in solo practice has to face 
an evaluation of his accounts is when he seeks to float a major 
loan or when he plans to take in a partner and the accounts 


- 





Partners, Porterfield-Marks, Management Counsel, Affiliates of Black 
& Skaggs Associates, Inc. 
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are included among the assets to be purchased. The evaluation 
for bank-loan purposes has a purely memorandum value and 
must be more properly considered as in the nature of a char. 
acter reference asset, but, when the purpose is that of estab. 
lishing purchase value for a new partner, the question can 
and often does lead to serious rifts and disagreements among 
the partners. These basically result from the false analogy 
that accounts receivable are assets and can be assigned 4 
“book value” in the same sense that partly depreciated furpj- 
ture can be. When considered for purchase evaluation, they 
represent only potential future income and have no true value 
until received as such. The degree to which they will be col. 
lected will depend largely but not only on the active continu. 
ing efforts put out to insure collection, which will be Closely 
related to the continuing level of service and its acceptance 
by patients, but also on the effectiveness of the pre-existing 
collection program. Frequently the evaluation is arrived at by 
a process known as “aging” the accounts. This involves segre- 
gating them as to date of the most recent payment or treat- 
ment with more or less arbitrary declining percentages of 
collectability assigned to those groups of increasing age. The 
extent and consistency of the previous collection efforts by 
the office and the policy toward turning accounts over to 
collection agencies give clues as to what percentages may 
reasonably be assumed, and the progressive ratio of total re- 
ceipts to total charges for private patients is another helpful 
indicator. 
COLLECTIONS IN A CLOSED PRACTICE 
As an indication of what may actually happen, we will cite 
figures for a solo practice that was closed because the well- 
established practitioner was entering military service. A better 
response would be expected here than where a practice is 
closed either by the physician’s death, extended illness, or 
removal to another city, when the anticipation of future serv- 
ice and the quality of continuing service are eliminated as 
factors encouraging payment. The physician in the former in- 
stance would be returning to his own practice and patients 
after a limited absence. Current collections had been running 
at almost 94% of total charges, but the six months after 
the close of the practice saw just 37% of the accounts on 
the books collected. However, this discouraging result, doubly 
so in view of an intensive collection program beginning with 
announcement letters to all open accounts followed by monthly 
letters in place of statements to those not meeting current 
payments, shows a different picture when broken down by 
categories. For the purpose cf analysis, the accounts were 
classified as active, last treatment within three months or last 
payment within two; inactive delinquent, no treatment within 
three months or payment in last two months; active delinquent, 
some member of the family constantly under treatment but 
with tittle or no effort to reduce large balances owing; and 
active obstetric. The initial distribution and six-month response 
were as follows: 


(a) Active-—39% (representing just less than three months’ 
average charges to private patients) were in this class. In the 
six-month period, 56% were paid, 10% were sent to a col- 
lection agency, and the 34% balance were approaching that 
Stage. 

(b) Inactive Delinquent.—At closing 16.7% of the accounts 
were in this class and were already receiving collection letters 
from the office over the doctor’s signature. These letters con- 
tinued, signed by his secretary, and in six months just 21% 
of them were collected, 11% went to the collector, with 68% 
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aining outstanding. This was just over one-fourth of the 
collections from inactive delinquent accounts for the previous 
.ix-month period in the same office and appears to demon- 
ate the importance of the doctor’s continuing presence even 
0 a group that was no longer in active contact with him. 

(¢) Active Delinquent.—These totalled 36% of the accounts 
and, for a variety of reasons, had been exempted from any 
form of collection pressure. Letters could not previously be 
sent because of frequent treatment, and suggestions for direct 
contact had brought assurances from the doctor that they were 
mostly good friends, “slow but sure,” etc., and that these 
accounts were no cause for concern. In six months, 23% 
were collected, 23% sent to a collector, with 54% still out- 
standing. In addition to the announcement letter and follow-up 
reminders, the extremely poor response the first three months, 
contrary to the doctor’s anticipation, necessitated special letters 
from his attorney and the threat of legal action to over three- 
fourths of this group. Some 60% of the amount collected 
resulted from this severe and costly approach. 

(d) Active Obstetric_—Of the total accounts, 8% were in 
flat fees for obstetric cases not yet delivered on which partial 
payments were being made. These were pro-rated with the 
covering obstetrician; those due to deliver within three months, 
42%, completed their payments to the closed office. The 
balance of the accounts were transferred and the percentage of 
collections is not known. 

When, at the end of six months, it was decided that the 
downward trend of receipts was rendering the program un- 
remunerative and that all accounts would have to be turned 
over to an agency, 44% of the original total of accounts 
remained on the books—30% from the active group,- 26% 
from the inactive delinquents, and 44% from the active de- 
linguents. Almost the only certain conclusion that can be drawn 
is that accounts are not worth what they seem to be worth 
when something happens. The case cited was chosen as a 
relatively clearcut example, although it was not one of “final 
departure,” and it must be assumed that accounts taken over 
by a partnership will fare better. (Unfortunately, in such cir- 
cumstances the accounts often lose their identity because of 
continuing services and it is hard to find material for a com- 
parable study.) Our conclusion remains that accounts more 
than 90 days old are questionable assets, and the wise physician 
will at all times attempt, through positive and continuing action, 
to limit his accounts receivable to two or three months’ charges. 


rem 


sir 


ACCOUNT VALUATION IN A PARTNERSHIP 

The above instance should at least illustrate that “aging” is 
likely to prove no more satisfactory a method than any other 
when a determination of value must be made. A method often 
employed in forming partnerships, and again largely an arbi- 
trary one, is to place a percentage value (usually between 80 
and 90%) on prepartnership accounts. Where an accurate 
record of charges as well as receipts has been kept, a reason- 
able “purchase value” can usually be set at the actual average 
percentage of receipts to charges obtained for the previous 
six month period. This percentage is the figure we shall be 
referring to as the collection ratio, and we consider it one of 
the most significant indicators of the health of a practice. We 
define it as the ratio of net professional cash receipts (excluding 
other items of professional income such as salaries or retainer 
fees) to total charges made (before writing off accounts can- 
celed or assigned for collection). Care should be exercised in 
comparing these ratios with percentages quoted from other 
sources, since different bases of determination are often used. 
In practices where good collection procedures have been an 
integral part of progressive patient relations, the collection 
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ratio should be maintained at between 95 and 98%; the new 
partner entering such a practice will in effect be buying a 
much better assurance of future income than if the previous 
collection record was as low as the 60 to 70% we have seen in 
some poorly managed practices. But problems of evaluation 
may arise even when collection procedures seem quite effec- 
tive, especially if a partner’s retirement share is based on 
the total of outstanding accounts. For example, in one 
medium-sized group practice, the collection ratio had been con- 
sistently running above 96%, but, over a period of five or six 
years, the uncollected accounts had almost all remained on 
the books with none turned over for collection or formally 
written off at the completion of the business office’s own con- 
tact efforts. This is usually an excellent way to convince pa- 
tients that “You don’t have to worry about paying your doc- 
tor.” As a result, the total of accounts had been permitted to 
increase until they had reached 4.5 times current average 
monthly charges, an “overage” that in fact exceeded $100,000. 

The first step taken on correction of the situation was segre- 
gation of the longest outstanding accounts, particularly those 
where all contact had lapsed. Those outlawed by operation of 
the statute of limitations were immediately written off; the 
others either received special final letters or were immediately 
turned over for collection, but with little hope of return since 
current address information was missing in most cases. The 
second step was to institute a regular program of monthly sur- 
veys of all accounts. Letters over the business manager's sig- 
nature went to the inactive-delinquent group. All active-de- 
linquent accounts were specially signaled for direct contact by 
whichever doctor next saw a member of that family. As the 
program continued, additional accounts were recommended for 
collection assignment or write-off every month. In this way, 
the accounts total has been brought down to a reasonable level, 
current income increased to over 100% of current charges, 
and the doctors are assured that the active accounts on the 
books represent nearly full value in collectability. 

The most significant point demonstrated in our study of this 
experience was this: In practically all instances where an ac- 
count had been outstanding for more than a year, letters from 
the office brought no response whatsoever. When these ac- 
counts went to the collection agency, even those who could 
still be located and contact made ignored all appeals including 
the final threat of legat action. While no complete correlation 
of length of time outstanding against response was attempted 
for accounts under a year old, only 30% of the number be- 
tween 6 and 12 months acknowledged the letters with payment 
or commitment; the remaining 70% had to be assigned for 
collection action and were removed from the active accounts 
total. The loss of potential income involved is therefore con- 
siderable but, even after discounting for the collection fee, will 
be less than if such final action had not been taken. 


COMMENT 

In short, the best way to avoid disappointment in evaluating 
accounts receivable is to keep them current by means of an 
active collection program in the practice itself. Personal con- 
tact and regular reminder letters from the office will take care 
of the majority of incipient delinquent accounts and will dis- 
close true hardship conditions, which justify writing off the 


few that legitimately deserve charity. Formal assignment to a. 


collection agency should be reserved for patients who deliber- 
ately ignore all reasonable attempts at settlement or who can- 
not be located by other means. All such accounts should be 
removed from the active group, at least so far as consideration 
in the total dollar evaluation is concerned. 
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Absorbable Sutures in Cataract Surgery. J. H. Dunnington and E. F. 
Regan.—p. 545. 
Clinical Aqueous Outflow. B. Becker and J. S. Friedenwald.—p. 557. 


Mechanism of Miotic-Resistant Pupil with Increased Intraocular Pressure. 
G. S. Tyner and H. G. Scheie.—p. 572. 

Aqueous Outflow Measurements by Continuous Tonometry in Some 
Unusual Forms of Glaucoma. B. J. Mansheim.—p. 580. 


Simplified Ptosis Surgery: Resection of Levator Palpebrae by External 
Route. B. D. Leahey.—p. 588. 

Experimental Radiation Cataract: III. Further Experimental Studies on 
X-Ray and Neutron Irradiation of Lens. D. G. Cogan, D. D. Donald- 
son, J. L. Goff and E. Graves.—p. 597. 

Relation of Ocular Dominance, Handedness, and Controlling Eye in 
Binocular Vision, G. E. Berner and D. E. Berner.—p. 603. 

Experimental Production of Radiation Cataracts by Fast Neutrons. 
C. Moses, J. G. Linn Jr. and A. J. Allen.—p. 609, 

Effect of Hyaluronidase on New Vessel Formation in Cornea: An Experi- 
mental Study. I. C. Michaelson, N. Herz and G. Rapoport.—p. 613. 

*Radiation Cataract. W. T. Ham Jr.—p. 618. 

Neuro-Ophthalmology. F. Payne.—p. 644. 


Radiation Cataract—Ham says that isolated cases of radiation 
cataract appeared among the early x-ray technicians and later 
among patients who had received radiation therapy to the head. 
He also mentions the formation of cataracts in physicists who 
had been exposed to radiation from cyclotrons or to accidental 
nuclear reactions. Furthermore radiation cataracts were ob- 
served in some of the survivors of the atomic explosions at 
Hiroshima and Nagasaki. The main part of this review is con- 
cerned with experimental studies on radiation cataract. In the 
concluding comment the author says that, from a survey of the 
human cases, it is apparent that 10 to 20 rep of fast neutrons 
must be regarded tentatively as a sufficient dose to induce lens 
Opacities that may interfere with eyesight. Additional data are 
needed to determine the cataractogenic x-ray or gamma ray 
dose in humans; until such data are forthcoming, it seems wise 
to consider 500 r of x-rays or gamma rays as potentially 
dangerous to the human lens. Cytological and biochemical 
researches on the lens suggest strongly that the lens epithelium 
may be the initial site of biological injury, leading eventually 
to radiation cataract. One of the major functions of the lens 
epithelium may be to provide energy for metabolism in the 
cortex and nucleus. Inactivation of the enzyme systems in the 
epithelium after irradiation may be a contributing factor in 
mitotic inhibition. It is likely that the relative effects of neutrons 
and x-rays on the generative tissue of the lens epithelium are 
also similar to the effects in other generative tissues but that, 
because of the unique structure of the lens, the toleration dose 
of ionizing radiation is smaller than in other tissues. When bone 
marrow, for example, is injured by radiation, the damaged 
cells may be sloughed off and, after various metabolic changes, 
removed or excreted; eventually, the bone marrow recovers its 
biological function if the dose of radiation is not overwhelming. 
The lens, on the other hand, appears to have a “memory” for 
cellular damage, so that cells that are abnormal but still viable 
remain within the lens for life because of the lens capsule and 
eventually collect around the equator or posterior pole, where 
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they attempt unsuccessfully to differentiate into normal lens 
fibers. This capacity of the lens to store up damaged cells could 
account for its susceptibility to chronic doses of radiation. In 
a sense, it becomes a question of how many damaged cells the 
lens can tolerate before the clinical manifestation kn 


. . . . . . Own as 
radiation cataract interferes with vision. 
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*Surgical Treatment of Arteriosclerotic Aneurysms of Abdominal Aorta 
J. W. Kirklin, J. M. Waugh, J. H. Grindlay and others.—p, 632. 

Malignant Ganglioneuroma of Ganglion Nodosum of Vagus Nerve, G, 1 
Pack, I. M. Ariel and T. R. Miller.—p. 645. , 

Wound Healing Without Dressings: Clinical Study. C. J. Heifetz, F, 9 
Richards and M. S. Lawrence.—p. 661. 


*Surgical Closure of Atrial Septal Defects. R. E. Gross and E. Watkins Jr 
—p. 670. 


Stenosing Tendovaginitis of Foot and Ankle: Studies with Special Refer- 
ence to Stenosing Tendovaginitis of Peroneal Tendons at Peroneal 
Tubercle. M. Burman..—p. 686. 

Intussusception Due to Meckel’s Diverticulum: Review of Literature from 
1933 to 1951 and Report of Nine Cases Seen at St. Louis Children’s 
Hospital. J. Holowach, D. L. Thurston and E. E. McCoy.—p. 699 

Benign Tumors of Ampulla of Vater: Comparison of Survival Following 
Local Resection of Benign and Malignant Ampullary Tumors. A. Kir. 
steins, M. C. Govostis and J. Van Prohaska.—p. 708. 

An Investigation of Efocaine, Long-Acting Local Anesthetic Agent: |. 
Animal Studies. G. Margolis, H. E. Hali and W. K. Nowill.—p. 715, 


Id.: II. Clinical Studies. W. K. Nowill, H. E. Hall and G. Margolis 
—p. 731. 


Neurological Complications Following Use of Efocaine. W. K. Nowill 
H. Hall and C. R. Stephen.—p. 738. 


Cerebral Arteriography with Sodium Acetrizoate (Urokon Sodium) 30% 
W. B. Seaman and H. G. Schwartz.—p. 741. 


Qualitative Difference Between Levoepinephrine and Levoarterenol: Ex- 


perimental Demonstration. G. M. Sanderson Jr. and R. S. Hubbard. 
—p. 746, 


Studies of Combined Vascular and Neurologic Injuries: III. Effect of 
Arterial Ligation and Sympathetic Denervation Upon Return of Func- 
tion after Crushing Sciatic Nerve of Cat. H. B. Shumacker Jr, 
R. Boone and A. Kunkler.—p. 753. 


Management of Airway in Acute Head Injury. A. W. Ulin and H. L. 
Rosomoff.—p. 756. 


One-Stage Total Colectomy Including Abdominoperineal Resection with 
Primary Ileostomy: Surgical Treatment of Chronic Ulcerative Colitis 
and Familial Polyposis. L. T. Palumbo and G. M. Rugtiv.—p. 762 


Arteriosclerotic Aneurysm of Abdominal Aorta.—Of 23 pa- 
tients with arteriosclerotic aneurysm of the abdominal aorta 
operated on, 18 had the aneurysm reinforced with nonabsorb- 
able polyvinyl sponges (Ivalon); 4 underwent thromboendarter- 
ectomy and fascial wrapping; and resection of the aneurysm of 
the abdominal aorta and its replacement by grafts of preserved 
aorta was carried out in 1. Two of the 18 patients died, | of 
renal failure on the 17th postoperative day and the other of 
massive thrombotic occlusion of the iliac arteries, necessitating 
a second operation about 10 hours after the first; the patient 
died 24 hours later. Follow-up studies were done on 15 patients 
treated by reinforcement of the abdominal aortic aneurysm 
with polyvinyl sponges for from two and a half months to two 
years; five patients died as a result of the disease, and a sixth 
patient, although still alive, suffered from constant, severe, and 
progressive pain. Thus six patients presented evidence of con- 
tinuing extension of the aneurysm despite treatment. The re- 
maining nine patients treated by reinforcement are alive and 
without pain. One of the four patients in whom thrombo- 
endarterectomy and wrapping was performed died in the 
immediate postoperative period. Of the three patients who 
survived the thromboendarterectomy, two had uncomplicated 
convalescence. In the third, the first patient in whom thrombo- 
endarterectomy was done, arterial insufficiency developed in 
the left leg in the early postoperative period, necessitating 4 
midthigh amputation. The patient who was treated by resection 
of the aneurysm and replacement by an aortic homograft had 
a satisfactory convalescence. Pulses were normal in both legs at 
all times. Final evaluation of this procedure will require com- 
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parison of results in a larger series of such cases with results in 
an untreated control series. Since preparation of this paper, 
resection of aneurysms and replacement by preserved grafts 
have been done in four additional patients without death. 


surgical Closure of Atrial Septal Defects.—Twelve patients 
with septal defects between the ages of 5 and 48 years were 
treated surgically by one of two methods. 1. For treatment of 
all defects that lie in the central posterior part of the septum, 
the method consisted of obtaining closure after digital explora- 
tion by drawing the septal edge back to the posterior wall of 
the auricle with mattress sutures. It was possible to perform 
the necessary steps by passing a finger into an auricle through 
the appendage, effectively and thoroughly closing the septal 
orifice, withdrawing the finger, and suturing the auricular 
appendage, all in less than 10 minutes. The technique is simple 
and gives little disturbance to the heart. 2. For lesions that may 
be very high, very low, or very far forward and for all of the 
openings that are large, a rubber “well” can be attached to the 
opened auricle, forming a pool of blood through which the 
fingers can be passed into the auricular chamber and allowing 
by tactile direction with the fingers repair of the septal opening 
by direct suture or by the onlay of a polyethylene sheet that is 
made to cover the opening. Such a sheet was placed in 3 of the 
12 patients. It remained for more than a year without any 
untoward effect. Five of the 12 patients died; two deaths oc- 
curred at the termination of operation or later in the same day, 
They were related to errors in defect closure or to insufficient 
replacement of blood loss during operation. Two deaths oc- 
curred a week after operation when clinical and roentgenologic 
features indicated that blood was damming up in the left auricle 
and pulmonary bed. Digitalization, reduction of blood volume, 
and limitation of salt ingestion might prevent such disasters in 
the future. The fifth fatality occurred in a 38-year-old man who 
was known to have a very high vascular resistance and a begin- 
ning reversal of flow through the septal opening (arterial oxygen 
saturation of 88%). The authors now believe that such a situ- 
ation is a contraindication to surgery. There were seven sur- 
vivors. In four of these the septum was repaired by direct 
suture, and in the three others the opening was closed by the 
onlay of a polyethylene sheet. The postoperative course was 
most gratifying in these seven patients. The activity and force 
of the heart beats were unquestionably reduced. Those who 
before had right-sided heart failure had now lost all evidence 
of this. The capacity for physical activity was greatly aug- 
mented. Physiological studies demonstrated pronounced reduc- 
tion in the work of the right ventricle. Small interauricular 
shunts can be tolerated by the human heart through a long life 
and, hence, do not require any surgical relief; large inter- 
auricular shunts in which the pulmonary blood flow is twice 
or more that of the peripheral flow should be subjected to 
surgical closure of the septal opening. 
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Ineffectiveness of Aureomycin in Primary Atypical Pneumonia: Controlled 
Study of 212 Cases. S. H. Walker.—p. 593. 

*Treatment of North American Blastomycosis with 2-Hydroxystilbamidine. 
1. Snapper and L. V. McVay Jr.—p. 603. 

Histoplasmosis in Non-Endemic Regions. L. J. Spitz and B. Schwartz. 
—p. 624, 

Erythema Exudativum Multiforme: Its Association with Viral Infections. 
C. R. Womack and C. C. Randall.—p. 633. 

*Determination of C-reactive Protein in Serum as Guide to Treatment 
and Management of Rheumatic Fever. G. H. Stollerman, S. Glick, 
D. J. Patel and others.—p. 645. 

Locally Administered Hydrocortisone in Rheumatic Diseases: Summary 
of Its Use in 547 Patients. E. M. Brown Jr., J. B. Frain, L. Udell and 
J. L. Hollander.—p. 656. 

Sprue Syndrome Secondary to Lymphoma of Small Bowel. M. H. 
Sleisenger, T. P. Almy and D. P. Barr.—p. 666. 

Cardiovascular Action of 1,1-Dimethyl-4-Phenylpiperazinium Iodide 
(DMPP): Ganglion Stimulating Agent Useful in Diagnosis of Pheo- 
chromocytoma. I. H. Page and J. W. McCubbin.—p. 675. 

Clinical and Hematologic Effects of Triethylene Melamine. A. R. Axelrod, 
L. Berman and R. V. Murphy.—p. 684. 


2-Hydroxystilbamidine in Blastomycosis——Two Negro men aged 
40 and 29 years, respectively, and a 4-year-old Negro girl 
with proved systemic North American blastomycosis and an 
84-year-old white man with the cutaneous type of the disease 
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were treated with 2-hydroxystilbamidine di-isethionate, con- 
taining 54% 2-hydroxystilbamidine. Initially the three adult 
patients were given 0.11 gm. of the drug intravenously in 
20 cc. of 5% dextrose in isotonic sodium chloride solution 
over a period of 20 minutes. No toxic effects were observed. 
This dose was repeated every other day and then daily, and 
in the two Negro patients the daily dose was increased to 
0.225 gm. One of the Negro men received three courses of 
six weeks’ to two months’ duration, with a total dose of 19.6 
gm. of the drug. The other Negro man received a total dose 
of 8.1 gm. over a period of 52 days. The white man received 
a total dose of 4.5 gm. in the course of six weeks. The 
Negro girl had multiple chronic skin lesions with drain- 
ing sinuses involving the scalp, face, neck, thorax, scapulas, 
abdomen, hip, and all extremities, associated with pyrexia 
of five and a half months’ duration, and was in a dying 
State when admitted to the hospital. In view of the prom- 
ising results of chlortetracycline (Aureomycin) therapy in 
previous cases of systemic North American blastomycosis 
administration of this antibiotic was immediately started 
using 250 mg. every six hours. Forty-eight hours later 
2-hydroxystilbamidine di-isethionate therapy was also institu- 
ted employing 28 mg. in 10 cc. of 5% dextrose intraven- 
ously each day. After four days the dose was increased to 
56 mg. every 24 hours, and 11 days later the dose was 
further increased to 75 mg. daily for eight weeks. Because 
of pronounced vascular sclerosis, treatment was discon- 
tinued for a week and then resumed with 75 mg. of the 
drug given intramuscularly in 2 cc. of 5% dextrose in 
isotonic sodium chloride solution containing 20 mg. of 
procaine hydrochloride. Treatment was given daily for one 
week. Thereafter 2-hydroxystilbamidine was discontinued as 
the patient’s condition had greatly improved and the supply 
of the drug was exhausted. Administration of chlortetra- 
cycline was continued with an increased dose of 1.2 gm. daily. 
While the follow-up period in the four patients treated with 
2-hydroxystilbamidine was short, objective and subjective im- 
provement in all the patients was most encouraging, at times 
even dramatic. Prolonged observation will be required for 
definite evaluation of this method of treatment. Extensive 
clinical and laboratory studies revealed no definite evidence 
of toxicity resulting from the prolonged and extensive ad- 
ministration of 2-hydroxystilbamidine. In none of the patients 
did trigeminal neuropathy develop. In vitro studies estab- 
lished a definite inhibitory effect of 2-hydroxystilbamidine on 
four strains of Blastomyces dermatitidis; 2-hydroxystilbami- 
dine may be slightly more effective than stilbamidine in the 
mold phase of this organism. In critical cases of systemic 
North American blastomycosis, chlortetracycline may advan- 
tageously be combined with 2-hydroxystilbamidine in treat- 
ment. 


C-Reactive Protein in Rheumatic Fever.—Serial determina- 
tions of C-reactive protein in the serums of 62 patients 
with rheumatic fever were carried out during various stages 
of the disease. C-reactive protein was present in moderate 
to large amounts in the serums of 34 of the 35 patients 
studied during a period of frank rheumatic activity. Of 11 
patients studied during the stage of low-grade rheumatic 
activity after a frank attack of rheumatic fever, 10 had 
C-reactive protein in their serums. In another group of 11 
patients, there was doubt as to whether the acute rheumatic 
process had subsided because of persistence of an increased 
erythrocyte sedimentation rate. C-reactive protein was demon- 
strated in the serums of 6 of these patients and treatment 
was instituted. In the remaining five who had negative re- 
sults from the C-reactive protein precipitin test, the erythro- 
cyte sedimentation rate was restored to normal levels spon- 
taneously. These patients subsequently had an uneventful 


recovery. Of the 62 patients, 5 had so-called pure chorea‘ 


unassociated with any other clinical or laboratory finding 
suggestive of rheumatic activity. All five had negative re- 
sults from the C-reactive protein precipitin test. These ob- 
servations confirmed those of Anderson and McCarty, in 
that the presence of C-reactive protein in the blood of a 
rheumatic patient is an extremely sensitive and reliable in- 


dicator of rheumatic activity if other unrelated pathological 
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processes can be excluded. Certain isolated rheumatic mani- 
festations, however, may be present without causing the 
appearance of C-reactive protein in the patient’s blood. These 
include chorea, erythema marginatum, subcutaneous nodules, 
and Aschoff bodies in the auricular myocardium. The be- 
havior of the C-reactive protein in the blood of 58 of the 
62 patients with rheumatic fever also was studied during 
and after antirheumatic therapy; 23 patients were given 
cortisone, 4 corticotropin (ACTH), 26 acetylsalicylic acid 
(aspirin), 3 aminopyrine, and 2 sodium gentisate. The dis- 
appearance of C-reactive protein from the blood was a good 
prognostic sign for the termination of a rheumatic attack but 
did not preclude the possibility of a future polycyclic re- 
currence. Persistence of C-reactive protein in the patient's 
blood during treatment with the antirheumatic agents indi- 
cated inadequate suppression of the inflammatory process. 
Six illustrative cases are reported. 
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Activation of Prothrombin. J. E. Flynn and R. W. Coon.—p. 289. 

Effects of Niacin and Niacinamide on Blood Sugar. G. N. Bera.—p. 296. 

Role of Various Organs in Removal of Emulsified Fat from Blood Stream. 
W. R. Waddell, R. P. Geyer, E. Clarke and F. J. Stare.—p. 299. 

Role of Cholate in Dietary-Induced Hypercholesteremia of Rats and 
Rabbits. R. H. Rosenman, S. O. Byers and M. Friedman.—p. 307. 

Effect of Dietary Protein om Fat Content of Feces. D. F. Magee, K. S. 
Kim and A. C. Ivy.—p. 310. 

Apresoline (1-Hydrazinophthalazine) in Experimental ‘‘Eclampsia-Like” 
Syndrome and Related Aspects of Water Metabolism. A. A. Renzi and 
R. Gaunt.—p. 313. 

Mann-Williamson Ulcer: Analysis of Digestion and Absorption. H. Singer, 
J. Sporn and H. Necheles.—p. 322. 







































































































































































American Journal of Public Health, New York 


43:1247-1376 (Oct.) 1953. Partial Index 


Opportunities for Application of Epidemiologic Method to Study of Can- 
cer. A. G. Gilliam.—p. 1247. 

Deveiopment and Application of High-Free Residual Chlorination in 
Treatment of Swimming Pool Water. E. W. Mood.—p. 1258. 

*Sanitation of Crushed Ice for Iced Drinks. E. W. Moore, E. W. 
Brown and E. M. Hall.—p. 1265. 

Procedure for Estimating Tuberculosis Prevalence. J. B. Swayne.—p. 
1270. 

Changing Tuberculosis Register. J. H. Korns.—p. 1277. 

Observations on Types and Typing of Salmonella Paratyphi B Cultures 
in the United States. W. B. Cherry, B. R. Davis and P. R. Edwards. 
—p. 1280. 

Prescribing, an Index to Quality of Medical Care: Study of Baltimore 
City Medical Care Program. F. F. Furstenberg, M. Taback, H. Gold- 
berg and J. W. Davis.—p. 1299. 

Study of Food Intake of Group of Children with Cerebral Palsy in 
Lakeville Sanatorium. C. M. Leamy.—p. 1310. 

Epidemic Hemorrhagic Fever. J. E. Smadel.—p. 1327. 









































































































































Sanitation of Crushed Ice.—Anyone who has watched the 
dispensing of crushed ice in chilled drinks knows how 
frequently fingers touch the ice, whether or not a scoop is used. 
The usual result is seeding with coliform organisms. Ice to be 
put in an iced drink or brought in contact with food should 
conform bacteriologically to the Public Health Service stand- 
ards for potable water. The authors describe studies on crushed 
ice dispensed in food serving units at Harvard University. 
Evideace was obtained that most of the undesirable bacteria 
were introduced in the dispensing of the crushed ice. A com- 
paratively simple technique was developed for chlorinating the 
crushed ice previous to dispensing. A stock solution is prepared 
by adding to a clean gallon (4 liters) jug 25 ml. of 4% hypo- 


















































chlorite solution, or 20 ml. of 5.25% solution. This jug is 
filled with tap water and kept tightly closed and under 
refrigeration. This solution will keep about a month. The 
disinfecting solution is prepared by adding one ounce (3() gm.) 
of stock solution to each gallon of tap water and mix. This 
solution is poured into the container of crushed ice until the 
latter is practically covered. The ice is dispensed directly from 
the container. Two years’ experience with this chlorination 
procedure in some 15 food serving units has shown that the 
ice now dispensed meets reasonable sanitary standards ang 
that there is no noticeable impairment of flavor in ice water 
and iced drinks made with the chlorinated ice. 


Am. Practitioner & Digest of Treatment, Philadelphia 
4:745-812 (Nov.) 1953 


Essential Hypertension: Management of Sympathectomy Failures. R J. 
Gill and G. G. Duncan.—p. 745. 

Rehabilitation of Osteo-Arthritis of Hip. O. F. von Werssowetz.—p 749, 

Therapeutic Advantages of Addition of Calcium Pantothenate to Salicy). 
ates in Oral Treatment of Rheumatoid Arthritis. M. Tufts and C. 4. 
Bunde.—p. 755. 

Uterine Cancer. J. A. Hepp.—p. 757. 

Immediate Management of Convulsive Seizures in Hospital Practice 
M. M. Axler.—p. 760. 

Recent Concepts in Migraine and Tension Headache. A. P. Friedman, 
—p. 762. 

Current Status of Use of Phenylindanedione: Case Report. E. S. McCabe 
and J. Fittipoldi Jr.—p. 765. 

Chronic Hemolytic Anemia with Paroxysmal Nocturnal Hemoglobinuria: 
Case Report. R. E. Blount.—p. 768. 

Combat Psychiatry. A. J. Glass.—p. 769. 

Development of Varicella During Aureomycin Therapy: Case Report 
A. J. Leeb, M. Asch and G. D. Baldridge.—p. 772. 

Regional Enteritis. P. W. Brown.—p. 774. 


American Review of Tuberculosis, New York 
68:657-838 (Nov.) 1953 


*Bronchial Disease in Lungs Resected for Pulmonary Tuberculosis. D. EF. 
Olson, F. S. Jones and D. M. Angevine.—p. 657. 

*Tuberculin Sensitivity and Contact with Tuberculosis: Further Evidence 
of Nonspecific Sensitivity. C. E. Palmer.—p. 678. 

Occurrence of Pulmonary Lesions in BCG-Vaccinated and Unvaccinated 
Persons. C. Stein and J. D. Aronson.—p. 695. 

Correlation of Tuberculin Reaction with Roentgenologically Demonstrable 
Pulmonary Lesions in BCG-Vaccinated and Control Persons. J. D. 
Aronson and C. F. Aronson.—p. 713. 

Cultural Properties of M. Tuberculosis in Resected Pulmonary Lesions 
of Patients Treated with Streptomycin and Para-Aminosalicylic Acid 
G. E. Granville, D. E. Jenkins, D. A. Cooley and others.—p. 727. 

Susceptibility to Isoniazid and Pathogenicity of Tubercle Bacilli. H. 
Bloch, D. Widelock and L. R. Peizer.—p. 734. 

Observations on Serology of Pulmonary Tuberculosis. A. R. Jones and 
K. F. W. Hinson.—p. 739. 

Studies of Cellular Lysis in Tuberculin Sensitivity. B. H. Waksman. 
—p. 746. 

Bronchography with Water-Soluble Contrast Medium (Umbradil). S. 
Katz, P. B. Storey, G. F. McCormick and others.—p. 760. 


Bronchial Tuberculosis in Resected Lungs.—Six hundred two 
surgical specimens resected from patients with pulmonary 
tuberculosis were studied with particular reference to bronchial 
pathology. In only 10% of the specimens were the bronchi 
normal. The incidence of different types of bronchial involve- 
ment was: chronic bronchitis, 29%; tuberculous bronchitis, 
20%; bronchiectasis without endobronchial tuberculosis, 21%; 
and bronchiectasis with endobronchial tuberculosis, 20%. 
Some degree of endobronchial tuberculosis was present in 
40%, and ectatic bronchi in 42%, of the total specimens. Of 
those specimens with bronchiectasis, 49% had associated 
tuberculous endobronchial lesions. Hilar bronchial stenosis was 
present in 38 specimens. Thirty-three of 302 specimens had 
microscopic evidence of hilar endobronchial tuberculosis. 
Tuberculous endobronchial foci were more frequently associated 
with “cellular” and open cavitary parenchymal foci. They were 
also commoner in specimens from those patients who had 
moderate or far advanced disease, who had the disease for 
less than three years’ known duration, who had received no 
streptomycin and p-aminosalicylic acid or less than four months 
therapy with it, and who had lobectomies or pneumonectomies. 
Bronchiectasis was more frequently associated with fibrocaseous 
parenchymal foci and moderate to marked interstitial pul- 
monary fibrosis. It was also commoner in specimens from 
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patients who had moderate or far advanced disease, disease of 
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more than three years’ known duration, and lobectomies or 
pneumonectomies. The duration of streptomycin-p-amino- 
salicylic acid therapy had no influence on the incidence of 
ectatic bronchi. Noncavitary specimens from patients who never 
had roentgenographic signs of cavitation and who received 
nine or more months of therapy with streptomycin and 
p-aminosalicylic acid still had a 27% incidence of endo- 
pronchial tuberculosis. Thirty-seven per cent of the specimens 
from patients who had normal bronchoscopic examinations 
actually showed endobronchial lesions. This discrepancy is not 
astonishing as similar findings have been reported by Buckles 
and associates. The technical difficulties probably responsible 
for it are discussed; it is probable that careful pathological ex- 
amination of the lung may uncover lesser degrees of bron- 
chiectasis than are visible on the bronchogram. Emphasis should 
be placed on the necessity of utilizing both techniques in order 
to obtain the closest possible correlation. 


Nonspecific Tuberculin Sensitivity—More than 22,000 young 
women who entered 76 schools of nursing throughout the 
United States between 1943 and 1949 were tuberculin tested 
with two doses (0.0001 mg. and 0.005 mg.) of purified pro- 
tein derivative (tuberculin), or PPD, and answered questionnaires 
on history of contact with tuberculosis and on all places of 
residence since birth. Analysis of the material shows that the 
frequency of those reacting to the first dose increases with 
increasing degree of contact with tuberculosis: from approxi- 
mately 10% positive in the group reporting no contact to 
0% in those with intermediate and 40% in those reporting 
close contact. Increased exposure simply affects the frequency, 
not the intensity, of sensitivity to the first dose. In contrast, 
the frequency of those reacting to the second dose, expressed 
as a percentage of those negative to the first dose test, is 
entirely independent of degree of contact, but closely related 
to place of residence. Nearly 70% of the permanent resi- 
dents of the southeastern states were positive to the second 
dose, compared with less than 30% of those in the rest of 
the country, regardless of their classification as to contact 
with the disease. In addition, 40% of those from the south- 
east had skin reactions exceeding 9 mm. in diameter, com- 
pared with 12% from the north and west. The results of 
this study and of others previously published are consistent 
with the hypothesis that tuberculin sensitivity in human be- 
ings can no longer be regarded as being derived from a 
single source. Most reactions elicited by a low dose intra- 
dermal test (approximately 0.0001 mg. of PPD) undoubtedly 
indicate specific infection with virulent tubercle bacilli, spread 
by personal contact. Low degrees of sensitivity brought out 
only by large doses (1 mg. of old tuberculin or 0.005 mg. of 
PPD, for example) apparentiy represent infection by a dif- 
ferent organism with a different mode of transmission. The 
latter (unidentified) organism must be antigenically related 
to the tubercle bacillus, highly prevalent in certain geographic 
areas, and apparently nonpathogenic for human beings. 





American Surgeon, Atlanta, Ga. 
19:1015-1122 (Nov.) 1953 


Studies in Production of Experimental Mitral Stenosis. W. H. Muller Jr., 
F. C. Spencer, J. W. Coxe III and others.—p. 1015. 

Cancer of Thyroid—Review of 47 Cases. B. F. Wooldridge.—p. 1028. 

Carcinoma of Rectum: Factors Responsible for Recurrent or Residual 
Disease. G. W. Ault.—p. 1035. 

Premalignant Lesions of Gastrointestinal Tract: II. Significance and 
Management of Polyps of Colon. R. P. Barden and V. W. Ritter. 
—p. 1045, 

Early and Delayed Operation for Acute Cholecystitis. H. A. Frank and 
l. G. Orr.—p. 1058. 

Atypical Appendicitis: Its Peculiar Problems and Complications. V. A. 
Bradford.—p. 1064. 

Chronic Neutropenia: Report of Five Cases Treated by Splenectomy. 
H. M. Rogers and P. Dann.—p. 1071. 

Late Complications Following Removal of Ruptured Spleen: Report of 
Two Cases. W. G. Cauble.—p. 1083. 

Treatment of Carcinoma of Breast: Super-Radical Operation. O. F. Noel. 
—p. 1087. 

Effect of Acute Partial and Complete Obstruction of Thoracic Aorta in 
Dog. R. F. Smith.—p. 1096. 

Open Method of Burn Treatment and Use of Skeletal Traction. J. L. 
Farringer Jr.—p. 1104. 

Primary Carcinoma of Appendix. D. P. Hall.—p. 1111. 
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Annals of Internal Medicine, Lancaster, Pa. 
39:991-1172 (Nov.) 1953 


*Chronic Sodium Chloride Toxicity: Hypertension, Renal and Vascular 
Lesions. G. R. Meneely, R. G. Tucker, W. J. Darby and S. H. Auer- 
bach.—p. 991. 

Treatment of Hypertension with Drugs. M. Mendlowitz.—p. 999. 

Mortality Rates in Acute Myocardial Infarction: I. “Normal” Yearly 
Variation, and Effect of Hospital Admission Policy. S. Schnur.—p. 1014. 

Id.: Il. Proposed Method for Measuring Quantitatively Severity of Illness 
on Admission to Hospitals. S. Schnur.—p. 1018. 

Further Observations on Smoker’s Respiratory Syndrome. G. L. Waldbott. 
—p. 1026. 

Acute Idiopathic Pericarditis. E. M. Goyette.—p. 1032. 

*Review of Current Status of Chemotherapy of Tuberculosis. W. B. 

Tucker.—p. 1045. 
Primary and Secondary Gout. A. B. Gutman.—p. 1062. 
Hepatomegaly and Diabetes Mellitus. J. I. Goodman.—p. 1077. 
Abnormal Rhythms Associated with Cardiac Surgery and Their Treat- 
ment. J. S. Butterworth.—p. 1088. 


Chronic Sodium Chloride Toxicity—The chronic effects of 
sodium chloride in the diet of mammals were studied in a 
long-term experiment made on male albino rats. Purified 
rations, containing from 0.01% to 9.8% of sodium chloride, 
and water were fed at will from the age of five weeks. Water 
consumption was related directly to the amount of salt in the 
diet. A low sodium diet depressed the appetite, but diets high 
in sodium chloride did not. Edema developed in 18% of the 
rats placed on the diets that contained from 7 to 9.8% of 
sodium chloride. Important pathological lesions were observed 
in the kidneys and to a lesser extent in various other tissues of 
rats consuming these high levels of sodium chloride. Sustained 
arterial hypertension was observed in the rats eating high levels 
of sodium chloride after nine months of the dietary regimen. 
A linear relationship existed between the sodium chloride con- 
centration in the diet and the systolic blood pressure. The 
parallel to human hypertension is obvious, but none of the 
findings in rats can be directly applied to man without extensive 
further study to evaluate the sensitivity of man to salt. 


Current Status of Chemotherapy of Tuberculosis—From a 
number of different cooperative studies, carefully conducted 
with controls assigned by random, it was possible to establish 
the superiority of certain variables in the chemotherapy of 
tuberculosis in the last few years. A combination of 1 gm. of 
streptomycin administered twice a week with 12 gm. daily of 
p-aminosalicylic acid, for periods up to one year resulted in a 
high degree of therapeutic efficacy and relatively little toxicity 
and drug resistance. Isoniazid in doses of 300 mg. daily in 
combination with streptomycin or with p-aminosalicylic acid 
also appears to be effective, although its recent advent has not 
yet permitted as complete evaluation as with streptomycin and 
p-aminosalicylic acid. Results of chemotherapy in general are 
less satisfactory when there has been prior chemotherapy than 
in patients receiving original treatment, and this is in part 
related to drug resistance. When partial streptomycin resistance 
has developed as the result of prior streptomycin therapy, some 
benefit is still to be derived from continued streptomycin therapy, 
unless that resistance is as high as complete resistance to 100 mcg. 
per ml. The availability of isoniazid, as a second effective drug, 
improves the clinical outlook in these patients. When drug 
resistance to both streptomycin and isoniazid has developed, 
viomycin in doses of 2 to 3 gm. twice a week was found to be 
an effective antituberculosis agent, though probably of more 
limited efficacy than streptomycin or isoniazid. It is desirable 
always to give combined therapy with more than one anti- 
tuberculosis drug, and p-aminosalicylic acid appears to be the 
preferred drug to be given with either streptomycin or isoniazid. 
When intolerance to p-aminosalicylic acid exists, oxytetra- 
cycline (Terramycin) may be employed as substitute. Effective 
chemotherapy in tuberculosis results in resolution of the rever- 
sible components of the disease in a high percentage of cases, 
leaving residual fibrosis and necrosis. The best clinical manage- 
ment of such residual tuberculous disease, in association with 
prolonged effective chemotherapy, was not determined with 
precision. 
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Annals of Surgery, Philadelphia 


138:679-822 (Nov.) 1953. Partial Index 


Peptic Ulcer: Late Follow-Up Results After Partial Gastrectomy: 
Analysis of Failures. H. D. Harvey, F. B. St. John and H. Volk. 
—p. 680. 


*Perforated Peptic Ulcer: Study of 136 Cases in County Hospital. E. J. 
Schmitz, H. N. Harkins, H. H. Olson and others.—p. 689. 


Incidence and Significance of Shock in Head Injury. E. Campbell and 
R. D. Whitfield.—p. 698. 

*Vascular Dynamics in Controlled Hypotension: Study of Cerebral and 
Renal Hemodynamics and Blood Volume Changes. G. C. Morris Jr., 
J. H. Moyer, H. B. Snyder and B. W. Haynes Jr.—p. 706. 


Surgery of Popliteal Artery. S. F. Seeley, C. W. Hughes and E. J. 
Jahnke Jr.—p. 712. 


Left Auricular Pressure Measurements in Man. V. O. Bjérk, G. Malm- 
str6m and L. G. Uggla.—p. 718. 

Technic and Interpretation of Lower Limb Phlebography. A. M. Boyd, 
B. N. Catchpole, R. P. Jepson and S. S. Rose.—p. 726. 

Liver Function During Intravenous Infusion of Emulsified Fat to Humans. 
W. R. Waddell, T. B. Van Itallie, R. P. Geyer and F. J. Stare.—p. 734. 

*Correlations Between Portal Venous Pressure and Size and Extent of 
Esophageal Varices in Portal Cirrhosis. E. D. Palmer.—p. 741. 

Effect or Oral Sulfathalidine on Plasma Prothrombin: Practical and 
Theoretical Considerations. P. I. Wessling.—p. 745. 

Strangulation Obstruction—Effect of Pre- and Postoperative Antibacterial 
Agents, I. Cohn Jr., A. Gelb and H. R. Hawthorne.—p. 748. 

Lumbar Sympathectomy for Arteriosclerotic Peripheral Vascular Disease. 
W. B. Frymark and J. M. Sullivan.—p. 759. 

Urinary Steroids in Adrenocortical Tumor: Excretion of Corticoids and 
17-Ketosteroids on Admission, After ACTH, Following Resection, 
After Withdrawal of ACTH, and upon Recurrence of Masculinizing 
Carcinoma. J. D. Hardy.—p. 765. 


Free Grafts to Hand, with Method to Prevent Finger-Web Contracture. 
A. H. Bill Jr.—p. 769. 

Complications of Internal Hernial Ring Routinely Left Unclosed in 
Gastroenterostomy: Report of Two Cases and Method of Prevention. 
J. A. Cannon and W. H. Weeks.—p. 772. 


So-Called Retroperitoneal Lipoma. A. H. Noehren, T. E. Goembel and 
8. Tannhauser.—p. 779. 


Growth of Surgical Biology. F, D. Moore.—p. 807. 


Perforated Peptic Ulcer.—During the five year period 1948 to 
1952 inclusive, 942 patients were admitted to the King County 
Hospital in Seattle, Wash., for treatment of peptic ulceration. 
There were 672 patients with duodenal ulcer, 241 with gastric 
ulcer, and 29 with marginal ulcer. Perforation had occurred in 
136 (13.2%) of the patients with peptic ulceration, and 32 of 
these patients, or nearly a fourth of those with perforation, 
died. The patients were observed in a charity hospital. Many 
were of a relatively advanced age or were derelicts from the 
skid road. All but 18 of the 136 patients were men. Perforation 
of a gastric ulcer proved a much more serious condition than 
that of a duodenal ulcer (mortality in surgical cases 16.6% and 
2.7%, respectively). The authors feel that the most important 
single factor in reducing this high mortality is early institution 
of therapy. They used operative closure of the perforation, or 
subtotal gastrectomy in selected patients, as the treatment of 
choice. Their results in patients treated by a conservative regi- 
men including gastric suction were not good. This may, in large 
part, be due to the type of patient in whom this form of treat- 
ment was employed. The management of the acutely intoxicated 
chronic alcoholic patient and the chronically malnourished 
alcoholic patient with gastroduodenal perforation is a trying 
problem and one that contributes significantly to the high mor- 
tality associated with this condition. Four of the six deaths in 
the surgically treated patients were directly associated with 
severe alcoholism, and two of them died in delirium tremens. 
In the patients treated by initial simple closure or by conserva- 
tive means, recurrence or persistence of ulceration is frequent 
in the type of patient seen in a charity hospital. The authors feel 
that elective subtotal gastrectomy within eight weeks after per- 
foration is advisable in selected cases. 


Vascular Dynamics in Controlled Hypotension.—The investiga- 





tion described by Morris and associates is concerned primarily 
with measurements of cerebral blood flow and cerebral oxygen 
consumption in surgical patients with marked hypotension in- 
duced by hexamethonium. The aim was to determine, if pos- 
sible, the safe blood pressure ranges that may be employed in 
surgery under controlled hypotension. Additional studies in- 
, cluded differential renal function and blood volume measure- 
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ments. Cerebral hemodynamic studies were done op ¢ 
normotensive and three mildly hypertensive surgical patieny 
Hexamethonium chloride was administered by continuous jnt,,, 
venous infusion (S00 mg. of hexamethonium per 1,000 c¢. 
5% dextrose in water) to the unanesthetized, horizontally 
supine patient. Anesthesia was omitted in order that disturb. 
ances in cerebral function could be immediately recognized, thus 
increasing the safety factor in these initial studies. Continyoy 
mean blood pressure recordings were made from a merc 
manometer connected to a needle inserted in the femoral artery, 
A significant decrease in cerebral blood flow followed marked 
depression in the mean blood pressure in spite of a decrease jg 
cerebral vascular resistance. Cerebral oxygen consumption Was 
only slightly decreased due to a more complete extraction of 
oxygen from the blood flowing through the brain. Renal fune. 
tion studies were carried out on 12 surgical patients. Jt was 
found that, initially, glomerular filtration rate and renal plasm, 
flow were both depressed. However, after two to three hour 
of maintained hypotension, renal plasma flow returned to cop. 
trol levels whereas glomerular filtration rate remained ¢. 
pressed. Hexamethonium-induced hypotension decreased uring 
formation. Blood volume estimations were made in 16 surgical 
patients before induction of hypotension and again after indy. 
tion. Blood volume was slightly increased because predom. 
inately of an increase in plasma volume. There appears to be 
little danger of cerebral or renal anoxia in the supine patient 
with a mean blood pressure as low as 55 mm. Hg when employ. 
ing hexamethonium-induced controlled hypotension. 
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Esophageal Varices in Portal Cirrhosis.—According to Palmer, 
it is a common observation that patients with the severest 
cirrhosis do not necessarily have the largest or most extensive 
esophageal varices. This raises important clinical questions such 
as: How valid an estimation of the degree of portal hypertension 
can be derived from inspection of esophageal varices? Do 
enlarging varices indicate increasing portal pressure? Studies 
were made on 25 patients with esophageal varices secondary to 
portal cirrhosis. These patients were examined serially by 
esophagoscopy, and measurements were made of varix diam- 
eter, extent of esophageal involvement, and portal venous 
pressure. Two conclusions were reached. 1. There was not close 
correlation between changes in portal pressure and changes in 
varix severity among individual patients; however, varices did 
not become smaller if the pressure increased or larger if the 
pressure fell. 2. There was no correlation between a certain 
portal pressure level and the severity of varices among different 
patients. The author concludes that enlarging varices are not 
necessarily an indication of rising portal pressure, that the 
degree of diminution in variceal severity following portal de 
compression does not necessarily indicate the degree of decom- 
pression achieved, and that portal pressure cannot be estimated 
from varix severity. 


Connecticut State Medical Journal, Hartford 
17:893-974 (Nov.) 1953 


Surgical Considerations in Treatment of Infection and Gangrene in 
Diabetic. S. Silbert.—p. 895. 

Silent Myocardial Infarction. J. A. Segal.—p. 904. 

Principles and Errors in Proctology. G. Angelo.—p. 908. 

Clinical Evaluation of Piromen in Dermatology. H. Sigel.—p. 912. 

Concept of Rehabilitation. M. E. Switzer.—p. 915. 

Rocky Mountain Spotted Fever in Connecticut: Case Report. A. A 
Tower.—p. 917. 


Georgia Medical Association Journal, Atlanta 


42:471-512 (Nov.) 1953 


Endometriosis: Problem for Patient and Doctor. J. H. Ridley.—p. 41. 

Control Study of Combinations of Synthetic and Antibiotic Drugs in 
Treatment of Pulmonary Tuberculosis. H. E. Crowe and R. F. Payne. 
—p. 484, 

Correlation of Radiographic and Surgical Findings in Gallbladder Disease. 
J. V. Rogers Jr., J. Bonmati, T. F. Leigh and B. B. Gay Jr.—p.. 489. 

Recognition and Treatment of Infectious Mononucleosis. R. B. Quattle- 
baum.—p. 494. 

Unusual Manifestations in Myxedema. S. Brocato and A. J. Leonard. 
—p. 497. 
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Gp (J. Am. Acad. Gen. Practice), Kansas City, Mo. 


8:1-210 (Oct.) 1953 
Gynecologic Problems of Infancy and Childhood. G. C. Schauffler.—p. 34. 
Problem of Aseptic Meningitis. I. L. Bennett Jr.—p. 45. 
Use of Simplified Formula for Infant Feeding in Small Hospitals. W. E. 
Henrickson.—p. 51. 
Practical Aspects of Inguinal Hernia. P. Thorek.—p. 57. 
Chronic Occlusive Arterial Disease. J. E. Estes Jr.—p. 63. 
Management of Common Dermatoses. J. L. Callaway.—p. 74. 


Illinois Medical Journal, Chicago 
104:349-406 (Dec.) 1953 


Social and Economic Impact on Medicine of Control of Infectious Dis- 
eases. P. H. Long.—p. 349. 

Dermatologic Emergencies. P. A. O’Leary.—p. 356. 

Physiologic Basis for Choice of Parenteral Fluids in Surgical Patient. 
E. Marcus.—p. 361. 

Summary of Chemistry and Physio-Pharmacological Action of Adrenal 
Cortical Steroids. F. Santos and J. T. Branit.—p. 368. 

*Blindness Of Premature Infants with Special Reference to Retrolental 
Fibroplasia. A. C. Krause.—p. 370. 

The New in Dermatology. H. Rattner.—p. 373. 

Splenectomy in Sarcoidosis. M. E, Lichtenstein, L. F. Lundy and S. J. 
Spinuzza.—p. 378. 


Blindness from Retrolental Fibroplasia.—According to Krause 
blindness in the premature infant has become a major problem 
during the past 15 years. Retrolental fibroplasia is its most fre- 
quent cause. Factors that have been ruled out as playing the 
etiological role in retrolental fibroplasia are listed, but answers 
still remain to be supplied as to why this disease was practically 
unknown before 1937 and why it is more prevalent in certain 
hospitals. Changes in pediatric management seem to be the 
most likely explanation. High concentrations and long-continued 
use of oxygen have been mentioned as a possible cause of 
retrolental fibroplasia, but many infants with and without added 
oxygen to their environment have developed retrolental fibro- 
plasia. The common opinion of those who have investigated 
this factor is that oxygen concentration is not a primary cause 
but may be indirectly associated with the disease. The fact that 
in some hospitals premature infants fed only human milk never 
have retrolental fibroplasia is cited as another significant factor. 
Believing that the disease may be related to edema and vas- 
cular stasis caused by disturbance or poorly controlled water 
and electrolyte metabolism in the premature infant, salt in the 
daily food intake was restricted so that it approached the 
concentration and amount of salt in human milk. Only one 
infant annually developed retrolental fibroplasia after that. With 
this clew the investigation on this problem was continued. 
There is no specific treatment for retrolental fibroplasia. In the 
early stages of venous dilatation, retinal edema, and serous 
exudation the disease may retrogress. If the retina is slightly or 
partly detached for a short time, it may reattach with little 
damage to the eye, but marked detachments lead to a loss of 
sight. 


International Journal of Leprosy, New Orleans 
21:133-294 (April-June) 1953. Partial Index 


Pan-American Classification of Forms of Leprosy. J. M. M. Fernandez. 
—p. 133. 

Comparison of Diaminodiphenylsulfone and Thiosemicarbazone in Treat- 
ment of Lepromatous Leprosy: Clinical and Bacteriological Evaluafion 
in 60 Hospitalized Patients. F. Sagher and N. Brand.—p. 161. 

*Pilomotor Response to Intradermally Injected Nicotine: An Aid in Exclud- 
ing Diagnosis of Leprosy. H. L. Arnold Jr.—p. 169. 

Effect of BCG in Lepromatous Cases of Leprosy. J. Lowe and F. McNulty. 
—p. 173. 

Histoplasmin Reaction in Leprosy Patients. S. J. Bueno de Mesquita and 
W. A. Collier.—p. 179. 

Study of Serum Proteins in Leprosy. S. Ishihara.—p. 187. 


Pilomotor Response to Intradermally Injected Nicotine in 
Diagnosis of Leprosy.—Arnold points out that the pilomotor 
and sudomotor (gooseflesh and sweating) reactions to intra- 
dermal injections of highly diluted solutions of acetylcholine 
and nicotine salts have been shown to be of the nature of 
axone reflex responses that are abolished by denervation at 
the postganglionic level. Loss of the sweat response to pilo- 
carpine or acetylcholine in leprosy has been used by many 
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workers as an aid in the diagnosis of that disease. It has 
been found useful in the study of small or nonanesthetic, 
hypopigmented, nonbacillate macules, and in the differentia- 
tion of the sensory dissociation of leprosy from that due to 
syringomyelia. Rothman suggested that the pilomotor response 
to intradermally injected nicotine, which is much stronger 
than that produced by acetylcholine or its derivatives, might 
be as useful as the sweat test for this purpose. Arnold 
describes his experiences with the intradermal injections of 
1:100,000 and 1:50,000 aqueous solutions of nicotine picrate 
in several patients with leprosy. The pilomotor (and sudo- 
motor) response to intradermally injected nicotine picrate in 
1:100,000 solution appears to be regularly abolished by leprous 
involvement of the skin, both within and near demonstrably 
involved areas. It is not invariably observed even in normal 
skin, however, and is often absent on the face. The stability 
of nicotine picrate in aqueous solution and the fact that only 
this solution and a syringe and needle are required for the 
test constitute distinct advantages of this test over the tests 
for sweat secretion. The pilomotor test shares with the sweat 
tests the advantage over the older histamine test of being as 
easy to read in highly pigmented skins as in light ones. The 
author concludes that a normal pilomotor (gooseflesh) response 
to an intradermal injection of 1:100,000 nicotine picrate solu- 
tion strongly suggests that the lesion within which it occurs 
is not due to leprosy. Failure of the response to occur is of 
uncertain significance. 


J. Am. Geriatrics Society, Baltimore 
1:745-810 (Nov.) 1953 
Functional Digestive Disease in the Aged. S. M. Jordan.—p. 745. 


Clinical Diagnosis of Atherosclerosis of Coronary Arteries. R. E. Mason, 
—p. 749. 

Diabetes in the Elderly. E. C. Miller and A. Marble.—p. 755. 

Evaluation of Liver Function Tests. I. S. Ravdin.—p. 763. 

Diagnosis and Management of Acute Pancreatitis in Geriatric Patients. 
B. E. Brush, R. Carlson and F. Zeller Jr.—p. 766. 

Abdominal Surgery in Aged Patient. E. L. Strohl and W. G. Diffenbaugh. 
—p. 771. 

Management of Prostatism in Aged. N. J. Heckel.—p. 779. 

Psycho-Physical Compensatory Adjustments in Aged. E. B. Allen and 
H. E. Clow.—p. 785. 

Subdural Administration of Hydrocortisone in Multiple Sclerosis: Effect of 
ACTH. G. F. Kamen and G. L. Erdman.—p. 794. 

Aging Skin with Particular Reference to Small Growths Appearing Late 
in Life. E. F. Traub and H. J. Spoor.—p. 805. 


J. American Med. Women’s Assn., Nashville, Tenn. 
$:359-392 (Nov.) 1953 
Early Case Finding in Bronchogenic Carcinoma. K. R. Boucot.—p. 359. 
*Nisentil® as an Obstetric Analgesic. A. G. Taylor, A. Young and 
T. Hanson.—p. 363. 


Importance of Hospital Statistics to Medical Profession. E. L. Lucia. 
—p. 366. 


Nisentil as an Obstetric Analgesic.—This report is concerned 
with the use of Nisentil (1,3-dimethyl-4-phenyl-4-propionoxy- 
piperidine) hydrochloride, dl-alpha form, in the delivery of 44 
primiparas and 56 multiparas at the hospital of the Woman’s 
Medical College in Philadelphia. Labor was present in all cases 
as evidenced by effacement of the cervix with an average cervi- 
cal dilatation of 4 cm. and regularly recurring uterine con- 
tractions. The drug was administered subcutaneously in doses 
of 40 to 60 mg. and repeated as needed for optimum analgesia. 
No adjuvant drug was used. Observations were made regarding 
adequacy of analgesia, onset and duration of action, side-effects 
in the mother, and evidence of fetal respiratory depression. The 
results obtained in these women were compared with those 
obtained in 75 women who received only meperidine (Demerol) 
and in 25 who received meperidine in combination with scopo- 


lamine. It was found that in doses of 40 to 60 mg. Nisentil. 


hydrochloride is a satisfactory, flexible obstetric analgesic. Good 
to excellent results were obtained in 92 of the 100 women. 
There were no untoward side-effects in the mother or in the 
infant when the drug was given within 30 minutes of delivery. 
It shortens the course of labor, and its outstanding advantage 
is the rapidity with which maximum analgesic action is ob- 
tained. 
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Journal of Applied Physiology, Washington, D. C. 
6:201-262 (Oct.) 1953 


Gas Transfers in Sulfur Hexafluoride Pneumoperitoneum. S. M. Tenney, 
F. G, Carpenter and H. Rahn.—p. 201. 

Lobar Alveolar Gas Concentrations: Effect of Reduced Lung Volumes. 
C. J. Martin, H. Marshall and F. Cline Jr.—p. 209. 

Respiration and Pulmonary Gas Exchange in Blast Injury. C.-J. Clemed- 
son.—p. 213. 

Post-Tetanic Potentiation Before and During Ischemia in Intact Human 
Skeletal Muscle. S. Y. Botelho and L. Cander.—p. 221. 

Diffusion of Water and Water Vapor Through Human Skin. K. Buettner. 
—p. 229. 

Effect of Water Diuresis on Renal Excretion of Certain Urinary Solutes 


in Normal Man. J. R. Urbach, M. D. Phelps, W. S. Steiger and 
S. Bellet.—p. 243. 


Density of Body Fat in Man and Other Mammals. F. Fidanza, A. Keys 
and J. T. Anderson.—p, 252. 


*Comparison of Various Drugs Against Airsickness. H. I. Chinn, L. J. 
Milch and A. J. Dugi.—p. 257. 


Drugs Against Airsickness.—Chinn and associates cite previous 
reports on the superiority of scopolamine hydrobromide (1 
mg.) over promethazine hydrochloride (Phenergan) in the pre- 
vention of seasickness. Both compounds have also been re- 
ported of value in airsickness prophylaxis, although the scopo- 
lamine dosage employed in these cases was 0.65 mg. rather 
than 1 mg. In further testing these drugs with respect to air- 
sickness, the long-acting antihistamine Postafene (p-chlorobenz- 
hydryi m-methyl benzylpiperazine dihydrochloride) was in- 
cluded, because of preliminary reports indicating an extremely 
long protective period and a paucity of side-effects. It was 
found that 1 mg. of scopolamine affords greater protection 
against airsickness than 25 mg. of Postafene or 25 mg. of 
promethazine, both of which, however, significantly lower the 
incidence of airsickness. Postafene protects for at least 24 
hours after oral administration. The side-effects produced by 
these drugs were slight, the most significant being an increased 
incidence of dry mouth after scopolamine. 


Journal of Clinical Investigation, New York 
32:1053-1196 (Nov.) 1953. Partial Index 


Reflection Spectrophotometric Study of Ultraviolet Erythema and Pig- 
mentation. M. T. Jansen.—p. 1053. 

Inorganic Phosphate Response to Intravenous Glucose Administration in 
Progressive Muscular Dystrophy. D. W. Van Bekkum and A. Querido. 
—p. 1061. 

Filter Paper Electrophoresis of Human Hemoglobin. D. L. Larson and 
H. M, Ranney.—p. 1070. 

Concentration Gradients for Inorganic I**1 and Chioride in Mixed Human 
Saliva. N. Freinkel and S. H. Ingbar.—p. 1077. 

Demonstration of Type Specific Streptococcal Antibody by Hemagglu- 
tination Technique Employing Tannic Acid. F. W. Denny Jr. and 
L. Thomas.—p. 1085. 

Pulmonary Function Studies in Mitral Stenosis Before and After Com- 
missurotomy. M. H. Williams Jr.—p. 1094. 

Effects of Venous Congestion of Limbs upon Renal Clearances and Ex- 
cretion of Water and Salt: I. Studies in Normal Subjects and in Hyper- 
tensive Patients Before and After Splanchnicectomy. R. W. Wilkins, 
C. M. Tinsley, J. W. Culbertson and others.—p. 1101. 

Effects of Antimicrobial Agents upon Choline Degradation in Intestinal 
Tract. J. De La Huerga, P. Gyorgy, S. Waldstein and others.—p. 1117. 

Effect of Phenylbutazone (3,5 Dioxo-1, 2-Diphenyl-4-n-Butylpyrazolidine) 
on Renal Clearance of Urate and Other Discrete Renal Functions in 
Gouty Subjects. Tsai Fan Yii, J. H. Sirota and A. B. Gutman.—p. 1121. 

*Hexamethonium in Chronic Treatment of Hypertension—Its Effect on 
Renal Hemodynamics and on Excretion of Water and Electrolytes. 
R. V. Ford, J. H. Moyer and C. L. Spurr.—p. 1133. 

Intracardiac Catheter with Inflatable Balloon for Producing Increased 
Venous Pressures in Venae Cavae of Man. S. J. Farber and L. W. 
Eichna.—p. 1140. 

Electrolyte and Water Excretions and Renal Hemodynamics During 
Induced Congestion of Superior and Inferior Vena Cava of Man. S. J. 
Farber, W. H. Becker and L. W. Eichna.—p. 1145. 

Effect of Applications of Tourniquets to Legs on Cardiac Output and 
Renal Function in Normal Human Subjects. F. W. Fritzhugh Jr., R. L. 
McWhorter Jr., E. H. Estes Jr. and others.—p. 1163. 

Influence of Glucose, Fructose, and Insulin on Metabolism of Leukocytes 
of Healthy and Diabetic Subjects. S. P. Martin, G. R. McKinney, 
R. Green and C. Becker.—p. 1171. 

Effect of Mechanical Exsufflation on Respiratory Gas Exchange in 
Chronic Pulmonary Emphysema. R. M. Cherniack.—p. 1192. 


Hexamethonium and Renal Function in Hypertension.—After a 
single dose of hexamethonium administered parenterally to 
patients with hypertension, the glomerular filtration rate and 
renal plasma flow are immediately depressed. Within one hour, 
however, renal hemodynamic readjustment occurs and both 
functions return to or toward control values, although the 
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arterial blood pressure remains depressed for two to six hours 
The present study was designed to evaluate the effects of pro. 
longed reduction of blood pressure in hypertensive patieny, 
with and without renal damage, during the therapeutic ora) 
administration of hexamethonium. Patients with hypertensioy 
were studied by measurements of glomerular filtration raj. 
(inulin clearance), renal plasma flow (p-aminohippurate clear. 
ance), and maximum tubular excretory capacity (Tmp,,) 
Studies were made on renal hemodynamics of patients in the 
supine position and during ambulation. In the supine position, 
there was a reduction in blood pressure after hexamethoniym 
without a reduction in renal plasma flow, glomerular filtration 
rate, or tubular excretory capacity. These observations indicate 
that the renal vessels in patients with hypertension are quite 
capable of dilating. In the ambulatory state before hexame- 
thonium, there was a depression of glomerular filtration, rena! 
plasma flow, and Tmpan due to vasoconstriction. After hexame- 
thonium therapy, the ambulatory state was accompanied by a 
further drop in blood pressure and a reduction in renal func. 
tions quite similar to those observed in the untreated patient, 
but the changes were often more marked. Ambulation after the 
administration of hexamethonium is accompanied by a decrease 
in the excretion of water, sodium, and potassium. This may be 
due to neurogenic impulses as suggested by the depression 
during ambulation alone without a drop in blood pressure. 
Hexamethonium when used orally in the continued treatment of 
hypertension appears to be acceptable since none of the changes 
described resulted in any significant alteration of their clinical 
status in terms of impaired excretion of nitrogenous substances 
or in the retention of sodium and water. Reactivity in the 
recumbent position seems to compensate for the depressed 
function during ambulation. 


Journal of Gerontology, St. Louis 
8:415-554 (Oct.) 1953. Partial Index 


Treatment of Senescence in Male Rats with Sex and Thyroid Hormones 
and Desoxycorticosterone Acetate. V. Korenchevsky, S. K. Paris and 
B. Benjamin.—p. 415. 

Histochemical Studies of Pigments in Human Autonomic Ganglion Cells 
N. M. Sulkin.—p. 435. 

Age Differences in Renal Tubular Response to Antidiuretic Hormone 
J. H. Miller and N. W. Shock.—p. 446. 

Effect of Added Vitamin D on Calcium Balance in Elderly Males. P. G. 
Ackermann and G. Toro.—p. 451. 

Radio-lodine Excretion in the Aged. P. G. Ackermann and K. Iversen. 
—p. 458. 

Serum Uric Acid Levels in Men and Women Past Age of 65 Years. 
M. M. Gertler and B. S. Oppenheimer.—p. 465. 

Study of Effects of Oral Administration of Metrazol® in Old Individuals 
S. Mead, E. E. Mueller, E. P. Mason and others.—p. 472. 

When Does Old Age Begin and Worker Become Old? J. Tuckman and 
I. Lorge.—p. 483. 

Training in Medical Aspects of Gerontology. F. Herzberg.—p. 493. 


Journal of Infectious Diseas2s, Chicago 


93:111-206 (Sept.-Oct.) 1953. Partial Index 


Rat Virus. F. G. Novy, W. A. Perkins, R. Chambers and P. H. DeKruif. 
—p. 111. 

Recovery of Novy Rat Virus. R. T. Jordan, W. J. Nungester and W. S. 
Preston.—p. 124. 

Influence of Adrenal Cortical Extract on Antibody Formation, Including 
Nonspecific Anamnestic Reaction in Rabbit. A. B. Stavitsky.—p. 130 

Incorporation of Radioactive Phosphate into Feline Pneumonitis Virus in 
Chick Embryo Yolk Sac. S. A. Zahler and J. W. Moulder.—p. 159 

Transmission Experiments with Maedi (Chronic Pneumonia of Sheep) 
B. Sigurdsson, P. A. Palsson and A. Tryggvadottir.—p. 166. 

Influence of Adjuvants on Elimination of Soluble Protein Antigens and 
Associated Antibody Responses. D. W. Talmage and F. J. Dixon 
—p. 176. 

ae th Studies on Superinfection in Experimental Cavine Brucellosis. 
E. H. Kelly, A. N. Gorelick, S. J. Silverman and W. Braun.—p. 18. 

Activity of Some Vitamin Derivatives and Related Compounds for Oral 
Lactobacilli. S. A. Koser and J. L. Thomas.—p. 192. 


Journal-Lancet, Minneapolis 


73:449-486 (Nov.) 1953 


Surgical Injuries of Ureters. C. D. Creevy.—p. 449. 

ACTH and Cortisone in Allergy. J. S. Blumenthal.—p. 455. 

llotycin (Erythromycin) for Fusospirochetal Infections of Oro-Pharynx: 
Progress Report. G. A. Cronk and D. E, Naumann.—p. 462. 

Pathogenesis of Tuberculous Ulceration of Colon and Rectum: Pres 
liminary Report. C. C. Jackson, H. E. Bacon and H. D. Trimpl. 
—p. 464. 
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Journal of Nervous and Mental Disease, New York 
118:1-96 (July) 1953 


Histogenic Principle of Microgyria and Related Cerebral Malformations. 


F, J. Warner.—p. 1. 
Effect of Direct Suggestion on Pain Sensitivity in Normal Control Sub- 


jects and Psychoneurotic Patients. W. P. Chapman, J. E. Finesinger 


and G. Chesley.—p. 19. | 
“pooseness of Association” and Impairment in Abstraction in Schizo- 


phrenia. A. Meadow, M. Greenblatt and H. C. Solomon.—p. 27. 
Flectroconvulsive and Insulin Coma Therapy in Presence of Active Pul- 
monary Tuberculosis. L. Weinstein.—p. 36. 
Multiple Transference Relationship Therapy in Open Staff Hospital. 

"J. H. Conn and J. G. Brickner.—p. 51. 

Psychopathology of Insulin Therapy. E. R. Reiner.—p. 61. 

Experience with Reiter Type of Electric Coma at Boston Psychopathic 
Hospital. D. Landau and W. L. Holt Jr.—p. 66. 

Studies in Therapy of Parkinsonism: Panparnit. A. S. Effron.—p. 72. 


Journal of Nutrition, Philadelphia 
51:149-318 (Oct.) 1953. Partial Index 
Correlation Between Biological Value of Protein and Percentage of Cre- 
atinine N in Urine. J. R. Murlin, A. D. Hayes and K. Johnson.—p. 149. 
Organ Weights and Histology of Chronically Thiamine-Deficient Rats and 
Their Pair-Fed Controls. L. J. Pecora and B. Highman.—p. 219. 
Riboflavin Metabolism of Women on Controlled Diets. M.-L. Wu, 


E. Warren and C. A. Storvick.—p. 231. 
Amino Acid and Protein Content of Corn as Related to Variety and 
Nitrogen Fertilization. H. E. Sauberlich, Wan-Yuin Chang and W. D. 


Salmon.—p. 241. ; 
Effect of Mucin on Growth of Rats Fed Simulated Human Milk. R. M. 


Tomarelli, E. Linden, G. T. Durbin and F. W. Bernhart.—p. 251. 
Metabolism of Fluorine in Bones of Fluoride-Poisoned Rat. R. F. Miller 


and P. H. Phillips.—p. 273. 
Liberation and Measurement of Pantothenic Acid in Animal Tissues. 


B. S. Schweigert and B, T. Guthneck.—p. 283. , 
Molybdenum Toxicity in Rabbit. L. R. Arrington and G. K. Davis. 


—p. 295. 


Journal of Pediatrics, St. Louis 
43:499-630 (Nov.) 1953 


*Developing Fundus Oculi of Premature Infant and Its Relationship to 
Retrolental Fibroplasia. M. C. Fletcher.—p. 499. 

Salmonellosis Complicated by Pancarditis: Report of Case with Autopsy 
Findings. G. R. Hennigar, R. Thabet, W. E. Bundy and L. E. Sutton 
Jr.—p. 524. 

Treatment of Tuberculous Meningitis in Children. E. L. Kendig Jr., 
R. Ownby Jr., G. E. Trevathan and L. E. Sutton Jr.—p. 532. 

*Therapeutic Doses of Gamma Globulin in Treatment of Measles 
Encephalitis and Encephalomyelitis: I. Clinical Study of 41 Cases with 
Follow-Up Studies. L. Odessky, A. V. Bedo, K. G. Jennings and 


others.—p. 536. 
Mesenteric Occlusion in Newborn Infant. H. B. Rothschild, A. Storck 


and B. Myers.—p. 569. 

Varicella in Newborn Twins. J. N. Middelkamp.—p. 573. 

Adrenal Cortical Steroids in Management of Case of Meningococcemia. 
F, Baumann, D. E. Pearson and M. Levin.—p. 575. 


The Fundus Oculi of the Premature Infant and Retrolental 
Fibroplasia.—Follow-up studies on 117 prematurely born in- 
fants discharged from the Jefferson Davis Hospital prior to 
1950 disclosed none with residual lesions of retrolental fibro- 
plasia. The first appearance of this disease coincided with the 
establishment of a modern, well-equipped premature unit and 
improvement in survival rate. Since April, 1950, periodic ex- 
aminations of the fundi of 320 premature infants have been 
made. Most of these infants weighed less than 1,700 gm. at 
birth. The ophthalmoscopic examinations disclosed that very 
small premature babies are born with an immature fundus that 
passes through a transitional stage before reaching the mature 
fundus similar to that of the full-term infant. After maturation, 
the eye may remain normal or may progress on to show the 
early changes of retrolental fibroplasia. The early changes in 
turn may reverse spontaneously or may progress to varying 
degrees of visual impairment. Of the 320 infants examined, 86 
had retrolental fibroplasia, 38 of whom developed massive 
retinal edema with detached retinas and malignant hemor- 
thages. There was a significantly increased incidence of retro- 
lental fibroplasia in the white and boy infants, which may 
possibly be related to a greater immaturity and poorer survival 
rate. The smallest infants and those with the most immature 
fundi at birth are the ones in whom severe retrolental fibro- 
plasia with its resulting blindness is most likely to develop. 
Evidence is presented to show that the small premature infant 





MEDICAL LITERATURE ABSTRACTS 713 


and those infants with severe retrolental fibroplasia have a high 
and fluctuating myopia, which may remain as a residual lesion. 
The author also comments on the parts played by (1) relaxed 
tone of blood vessel walls, (2) increased arterial tension, and 
(3) decreased peripheral resistance in the pathogenesis of the 
early stages of retrolental fibroplasia. It could not be demon- 
strated, within the limits of this study, that they were of 
significance. With regard to the possible role of excess or 
deficiency of oxygen, the author points out that the fetus in 
utero lives in an atmosphere of lowered oxygen tension. During 
exposure of the infant to 40 to 60% oxygen atmospheres in 
incubators, maturation of the eye is carried on in the presence 
of a higher oxygen tension than would be present in utero. 
Gyllensten recently demonstrated that an atmosphere excessive 
in oxygen does have a deleterious effect on the eyes of new- 
born mice. Rapid oxygen withdrawal may also be of impor- 
tance. From the observations presented, the author concludes 
that retrolental fibroplasia appears to result from an as yet 
unknown factor or series of unknown factors affecting an 
immature eye that is passing through a period of critical 
differentiation and maturation. 


Gamma Globulin in Measles Encephalitis.—The first 590 cases 
of measles encephalitis and encephalomyelitis reported in the 
literature are reviewed. These encephalitic forms occur in about 
0.3% of patients with measles, and the mortality rate in these 
forms is about 15%. The following theories have been pro- 
pounded to explain the involvement of the central nervous 
system: (1) the measles virus acquires neurotropic character- 
istics; (2) some latent virus is activated by the primary disease; 
(3) toxins in the central nervous system produce the enceph- 
alitis; and (4) the encephalitis is an allergic or anaphylactic 
reaction to the measles virus. Odessky and his associates say 
that many authors are of the opinion that there is no definite 
evidence to support any of these theories, and they suggest the 
following additional hypotheses. 1. Because of a previously 
poor nutritional state, fever, and general debility from the 
attack of measles, the hematoencephalic barrier becomes more 
permeable, resulting in the invasion of the central nervous 
system by the virus. 2. The patient is not able to produce suffi- 
cient antibodies, that is, he does not have the faculty to acquire 
immunity as rapidly as do 99.7% of patients with measles. 3. 
There are rare persons who cannot establish acquired immunity 
because of an inability to produce antibodies. 4. There is a 
possibility that the antibodies, which are probably protein sub- 
stances, have an affinity for a protein molecule and are des- 
troyed more rapidly than they are formed because of the fever. 
In connection with this last point, the authors comment on the 
use of gamma globulin, which was used in the majority of the 
41 patients with measles encephalitis and encephalomyelitis that 
are presented in this paper. Fifteen of these received 20 cc. or 
more of gamma globulin early in the acute phase (a total dosage 
of from 0.43 to 1.1 cc. per pound of body weight); 12 patients 
received from 4 to 16 cc. of gamma globulin early in the acute 
phase (a total dosage of from 0.07 to 0.30 cc. per pound of 
body weight); and 14 patients were not treated with gamma 
globulin in the acute phase. The results were better in the first 
than in the other two groups. This group had a greater recovery 
rate, less numerous and less severe sequelae, a normal tem- 
perature by the third day, a shorter hospital residence, no 
fatalities, and no secondary pneumonia. These patients made 
remarkable recoveries in view of the extensive nervous system 
involvement. Four patients received gamma globulin alone in the 
acute phase and made the same rapid recovery as those given 
antibiotics or sulfonamide drugs in addition. There were no 
local or systemic reactions to therapeutic doses of gamma 
globulin. The recommended dose is 1 cc. per pound of body 
weight, given intramuscularly in divided doses, over a 36 to 48 
hour period, as soon as the signs and symptoms of central 
nervous system involvement are manifest. The patients should 
receive in addition to gamma globulin adequate fluid and 
electrolytes, oxygen, antipyretic therapy, suction, balanced feed- 
ings, sedatives as needed, magnesium sulfate, antibiotics, and 
sulfonamide drugs. The authors suggest that gamma globulin 
can be used in complications of the central nervous system 
from viral diseases other than measles. 
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J. Pharmacology & Exper. Therapy., Baltimore 
109:233-366 (Nov.) 1953. Partial Index 


Importance of Metabolic Pathways for Positive Inotropic Actions of 
Cardiac Glycosides and Calcium Ions. S. Ellis.—p. 233. 

Action of Veriloid on Carotid Pressoreceptors. C. C. Gruhzit, W. A. 
Freyburger and G. K. Moe.—p. 261. 

Effects of Epinephrine and Typhoid Vaccine on Segmental Vascular 
Resistances mm Human Kidney. M. H. Maxwell, D. M. Gomez, A. P. 
Fishman and H. W. Smith.—p. 274. 

Persistence of Mental Impairment Following Hypnotic Dose of Bar- 
biturate. J. M. von Felsinger, L. Lasagna and H. K. Beecher.—p. 284. 

New Technique for Simultaneous Recording of Oxygen Consumption 
and Contraction of Muscle: Effect of Ouabain on Cat Papillary Muscle. 
K. S. Lee.—p. 304. 

Distribution and Excretion of C' Labeled Priscoline-HC1 in Rats. 
B. Century, L. E. Ellinwood, J. D. Kohli and J. M. Coon.—p. 318. 
Effect of Isomers of Amphetamine and Desoxyephedrine on Gastric 

Emptying in Man, D. W. Northup and E. J. Van Liere.—p. 358. 

Inhibitory Effects of Colchicine on Gastric Secretion Produced by 
Histamine and other Secretagogues. W. Koskowski and M. Mahfouz. 
—p. 361. 


Kansas Medical Society Journal, Topeka 


54:453-500 (Oct.) 1953 
Medical Organization for Civil Defense. T. R. Hood and J. M. Mott. 
—p. 454. 
Public Health Lessons of Kansas Disasters. T. R. Hood.—p. 467. 


54:501-544 (Nov.) 1953 
The Peptic Ulcer Problem: Review of 516 Surgical Cases, R. L. Sanders. 
—p. 501. 
Toxemia of Pregnancy. F. R. Lock.—p. 505. 
Cardiovascular Laboratory, University of Kansas Medical Center: Report 
of Activities of First 24 Months, May, 1951-May, 1953. E. G. Dimond, 
C. F. Kittle and T. K. Lin.—p. 509. 


Kentucky State Medical Assn. Journal, Bowling Green 
$1:473-518 (Nov.) 1953 


*Some Aspects of Heart Disease from Viewpoint of Patient. P. Simpson. 
—p. 473. 

Use of Tantalum Mesh in Hernia Repair. D. W. Barrow.—p. 477. 

Basis for Sex Education of Young Adults. H. B. Martin.—p. 480. 

PR Profits. L. E. Brown.—p. 483. 


Recent Concepts of Prophylaxis in Anterior Poliomyelitis. J. E. Bickel. 
—p. 489. 


Chest Injuries. R. W. Robertson.—p. 491. 
Bronchial Obstruction: Its Significance in Pulmonary Disease. P. H. 
Holinger.—p. 494. 


Heart Disease from Viewpoint of Patient—Simpson empha- 
sizes that in spite of all research and progress in the advance- 
ment of the knowledge of the treatment of cardiovascular 
disease, complete success is not possible when all attention 
is directed primarily to the disease itself. The problem is not 
one of merely keeping the patient alive but should include 
efforts to make him live as comfortably and usefully as 
is possible. To do this we must not forget to consider heart 
disease from the viewpoint of the patient. We must be able 
to anticipate his fears and anxieties. When we order him 
placed in an oxygen tent, we should tell him why. When we 
say he will need so many weeks of bed rest and inactivity, 
he should be told why. When we insist that he lose weight or 
change his habits or working conditions, he is entitled to 
know and understand the reasons. 


Medical Annals of District of Columbia, Washington 


22:581-638 (Nov.) 1953 ai 

Conversion Reactions. H. P. Laughlin.—p. 581. 

Fever as Symptom: Pediatric Diagnostic Signpost. C. T. Isaacs.—p. 595. 

Reaction to Dipheny! Hydantoin Sodium: Report of Case Simulating 
Rocky Mountain Spotted Fever and Review of Literature. S. H. Stein- 
berg.—p. 600 

*Norepinephrine in Treatment of Waterhouse-Friderichsen Syndrome: 
Report of Case. T.-C. Chou and S. G. Anagnos.—p. 604. 

*E. Coli Meningitis: Report of Case Successfully Treated with Strepto- 
mycin and Terramycin. W, Pease and J. T. Alexander.—p. 608 


Nor Epinephrine in Waterhouse-Friderichsen Syndrome.—aA fa- 
tal case of fulminating meningococcic bacteremia with Water- 
house-Friderichsen syndrome is described in a 53-year-old 
woman. Control of infection, shock, and adrenal insufficiency 
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were the three essential objectives in the treatment Of the 
patient. For the control of infection an initial dose of ¢ pa 
of sulfadiazine sodium was given intravenously in 1. .. 
of 5% dextrose in isotonic sodium chloride solution, and 
subsequent dosage of this drug was guided by blood level 
determinations at intervals of four to six hours, aiming at 
a range of 15 to 20 mg. per 100 cc. of blood. One million 
units of aqueous penicillin was given every two hours intra. 
muscularly after an initial dose of 500,000 units given intra. 
venously. The infection was brought under control, since 
cultures of heart blood and cerebrospinal fluid at autopsy 
grew no organism. Shock and adrenal insufficiency remainey 
the major problems and were responsible for the fatal oy. 
come despite treatment with aqueous adrenal cortical extract 
given intravenously and additional cortisone given intramus. 
cularly. Arterenol (nor-epinephrine) was administered jp the 
intravenous fluids in a concentration of 4 mg. per liter of 
fluid. A prompt pressor response was obtained from this; ths 
blood pressure rose from an unobtainable level to 10/9 
mm. Hg almost immediately and was maintained at a satis. 
factory level after an optimal speed of the drip had bee 
attained. In the course of the first 24 hours of hospitalizs. 
tion a total of 5,300 cc. of fluid was given including dey. 
trose, sodium chloride, and plasma. Despite this, only 13) 
cc. Of urine was excreted, and consequently the volume of 
fluid administered was thereafter kept at a minimum and 
arterenol had to be administered in a much higher concentration 
than usual if its pressor effect was to be maintained; 24 mg. (24 
ce.) of arterenol thus was introduced into each 1,000 cc. of fluid, 
instead of the usual 4 mg. per liter. A total of 1,600 cc. of fluid 
was given during the second 24 hour period. The urinary output 
remained scanty. No signs of venospasm or phlebitis along the 
polyethylene catheter, through which the infusion was given, 
were Observed. Prompt elevation of the blood pressure was 
obtained each time after the normal speed of the drip was 
assumed following interruptions of flow by the administra. 
tion of other medications and procedures. Such immediate 
and continuous easily controllable effect has obvious advan- 
tages over other agents previously used. It is hoped that 
other workers may explore the use of arterenol in order 
to clarify its place in treatment. 





Cc, 

































Escherichia Coli Meningitis—In a 33-year-old man with con- 
current pyelonephritis, Escherichia coli bacteremia, and menin- 
gitis, combined antibiotic treatment was started with intravenous 
administration of sulfadiazine, streptomycin, and large doses of 
penicillin while awaiting the results of spinal fluid and blood 
cultures. The following morning these cultures were positive 
for E. coli; penicillin was then discontinued and replaced with 
oxytetracycline (Terramycin) given intravenously. For the first 
four hospital days, the patient who had been a heavy drinker 
for several years remained confused and lapsed periodically 
into delirium tremens. The temperature returned to normal by 
the end of the fourth day. The spinal fluid cleared gradually, 
showing 103 cells on the fifth day and 14 cells on the 12th day. 
All blood and spinal fluid cultures were negative after treatment 
was started. The patient was discharged free of infection after 
27 days of hospitalization. Data are presented of 35 cases of 
E. coli meningitis in adults, children, and infants collected from 
the literature since 1941. Fourteen of the 35 patients died, a 
mortality rate of 40%. Ten of the 14 deaths occurred in pa- 
tients with penetrating war wounds of the head and spine 
complicated by meningitis and treated with sulfadiazine and 
penicillin in addition to any necessary surgery. 


Nebraska State Medical Journal, Lincoln 


38:385-420 (Nov.) 1953 
Newer Concepts of Diabetes Mellitus. C. R. Hankins.—p. 387. 
Control of Diabetes. M. Margolin.—p. 392. 
Lesions of Feet in Diabetes. F. L. Rogers.—p. 396. 


Springdale Camp for Diabetic Children. M. Crofoot and A. Murphy. 
—p. 397. 


Management of Common Eye Conditions. J. H. Judd.—p. 400. 
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Neurology, Minneapolis 
3:789-870 (Nov.) 1953 
variability of Course of Guillain-Barré Syndrome. B. Boshes and I. C. 


Sherman.—p. 789. 
Diagnostic Value of Skin Discolorations in Neurology. H. C. Leavitt. 


—p. 800. 


Hypoglycorrhachia of Non-Infectious Origin: Diffuse Meningeal Neo- 


plasia. L. Berg.—p. 811. 
Management of Chromophobe Pituitary Adenoma, C. F. List.—p. 825. 
Experimental Intracisternal Injection of Polymyxin B; Its Role in Treat- 
ment of Septic Meningitis. P. Teng and B. A. Johnson.—p. 831. 
stimulation of Hippocampus and Medial Cortical Areas in Unanes- 
thetized Cats. B. R. Kaada, J. Jansen Jr. and P. Andersen.—p. 844. 


New England Journal of Medicine, Boston 
249:673-714 (Oct. 22) 1953 


Significance and Treatment of Polyps of Colon and Rectum. N. W. 
Swinton and W. A. Doane.—p 673. 

Work Week of Physicians in Private Practice. H. A. Rusk, H. S. Diehl, 
R. W. Barclay and P. K. Kaetzel.—p. 678. 

Clinical Experiences with New Orally Administered Mercurial Diuretic. 
E. Bresnick and J. Abramson.—p. 681. 

Boston Medical Library: Report of Librarian. H. R. Viets.—p. 685. 

Treatment of Angina Pectoris. J. FP. Uricchio and D. G. Calenda. 


—p. 689. 
Voluntary Death by Breath Holding. V. J. Derbes and A. Kerr Jr. 


—p. 698. 
249:715-750 (Oct. 29) 1953 

Relief of Pulmonary Hypertensive Pain After Mitral Commissurotomy. 
E. J. Mears, W. P. Harvey and C. A. Hufnagel.—p. 715. 

Cesarean Sections at Beth Israel Hospital, 1950-1953. H. W. Rubin, 
L. Burke and H. H. Rosenfield.—p. 719. 

Gastric Ulcer—Benign or Malignant: Preliminary Report of Roentgeno- 
logic Study. F. Abbot and S. Blank.—p. 722. 

Allergic Reactions to Bee and Wasp Stings. H. L. Mueller and L. W. 
Hill.—p. 726. 

249:751-790 (Nov. 5) 1953 

*Acute Pancreatitis: Fate of Patient Surviving One or More Acute Attacks. 
J. W. Raker and M. K. Bartlett.—p. 751. 

Clinical Studies with Carbomycin, P. R. Manning, P. N. Jones and 
R. S. Bigham Jr.—p. 758. 

‘Significance of Aschoff Bodies in Left Atrial Appendage: Comparison 
of 40 Biopsies Removed During Mitral Commissurotomy with Autopsy 
Material from 40 Patients Dying with Fulminating Rheumatic Fever. 
W. A. Thomas, J. H. Averill, B. Castleman and E. F. Bland.—p. 761. 


Food Poisoning. K. F. Meyer.—p 765 
Incarcerated Diaphragmatic Hernia of Colon Occurring During Preg- 
nancy. W. Hobbins and C. Hurwitz.—p. 773. 


Acute Pancreatitis—Of 134 patients with acute pancreatitis 
admitted to the Massachusetts General Hospital between 1946 
and 1951, 16 died during the acute attack, a mortality rate of 
12%. Compared with previous experience, this improved mor- 
tality reflects the use of antibiotics, as well as other advances 
in diagnosis and treatment. Of the 118 patients who survived 
the acute attack, 42 had no definitive treatment. Ten of these 42 
patients could not be traced or had short follow-up periods that 
were inadequate for evaluation; 4 patients died of causes un- 
related to the gastrointestinal tract; 32 patients were followed 
up for 12 to 60 months; and 22 of these had no similar attacks 
and were classed as having obtained good results. In four 
patients with vague upper abdominal complaints, the results 
were considered fair, and in 6 with recurrent symptoms the 
results were classified as poor. Thirteen of the 42 patients had 
had more than five previous attacks; 6 of these had no further 
attacks; 2 had vague symptoms; and 5 continued to have similar 
attacks. Thus, in the untreated patients the poorer results seem 
to correlate roughly with a greater number of preceding attacks; 
results in these patients with many previous attacks were quite 
unsatisfactory when no corrective surgery was attempted. This 
contrasted sharply with the results in the 76 patients treated 
after the acute attack. Of these, cholecystectomy and choledo- 
chostomy were performed at varying intervals in 59, miscel- 
laneous surgical procedures were carried out in 13 and 
choledochostomy in 4 who had had a previous cholecystectomy. 
Fifty-one of the 59 patients were followed for 12 to 72 months; 
results were good in 47, fair in 2, and poor in 2. Of 35 patients 
who had had more than five previous attacks, 28 were followed 
up for one year or more, results being considered good in 26 
and fair in 2. Thus patients treated by cholecystectomy and 
choledochostomy did surprisingly well. The two so treated who 
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continued to have serious attacks of pancreatitis were the only 
patients in whom patency of the ampulla was never established. 
Cholecystectomy and choledochostomy are most effective in 
patients in whom recurrent attacks of pancreatitis have not 
produced permanent changes such as calcification in the pan- 
creas. An alert attitude is urged in the detection of attacks of 
acute pancreatitis and appropriate surgery on the biliary tree 
after the acute attack has subsided. This program seems to 
offer the best approach to the prevention of the serious late 
manifestations of recurrent pancreatitis that are so difficult to 


manage. 


Aschoff Bodies in Left Atrial Appendage.—Aschoff lesions are 
manifestations of tissue reaction to injury. Convincing evidence 
has been presented that they are specific for rheumatic fever. 
The authors studied the hearts of 40 patients who died of 
severe fulminating rheumatic fever. In 29 of the 40 hearts, one 
or more Aschoff lesions were found in the atrial appendages; 
25 (85%) also had the lesions in the routine necropsy sections. 
The incidence of these lesions in the left atrial appendage thus 
correlated closely with that of similar lesions elsewhere in the 
heart. These findings were compared with those in surgical 
specimens removed by biopsy during mitral commissurotomy 
in 40 patients with mitral stenosis who showed no recognizable 
clinical or laboratory signs of recent rheumatic activity. Aschoft 
lesions and other microscopic changes in the atrial appendages 
were identical in both groups. No similar lesions were observed 
in patients without rheumatic fever or in nine patients with 
rheumatic heart disease who survived beyond the fifth decade 
and whose hearts were available for comparison. The conclu- 
sion seems inescapable that the presence of Aschoff bodies in 
the atrial appendage of the surgical specimens indicates some 
degree of rheumatic activity. Recent observations during the 
postoperative phase lend clinical support to this concept. 


North Carolina Medical Journal, Winston-Salem 


14:541-592 (Nov.) 1953 


Role of Private Practitioner and Public Health Officer in Mental Health 
Problems. P. V. Lemkau.—p. 541. 
Public Health and Private Physician: Obligations and Opportunities. J. R. 


Bender.—p. 545, 

Roentgen Findings in Congenital Deformities of Hip Joints and Lower 
Extremities. J. L. Goldner.—p. 549. 

*Diagnosis of Legg-Perthes’ Disease. C. F. Siewers.—p. 560. 

Appraisal of Methods of “Improving” Cerebral Blood Flow. J. B. 
Pfeiffer Jr.—p. 564. 

Use of Concentrated Human Serum Albumin in Management of Increased 
Intracranial Pressure: Preliminary Report. C. H. Davis Jr., J. Stoll Jr. 


and E. Alexander Jr.—p. 569. 
Indications for Cardiac Catheterization and Angiocardiography. J. V. 


Warren.—p. 574. 
Fundamental Concepts in Treatment of Allergic Disease. J. M. Painter. 


—p. 576. 
Friedlander’s Meningitis: Report of Case Complicating Friedlander’s 
Pneumonia with Recovery. G. Anderson and E. Yount.—p. 578. 


Legg-Perthes’ Disease.—Siewers says that although the etiology 
of osteochondritis deformans coxae juvenilis is unknown, the 
pathogenesis is well understood. It is a circulatory impairment 
of the head and neck of the femur, resulting in capsular soft 
tissue congestion and later in aseptic necrosis and degeneration 
of the femoral head. In varying lengths of time the avascular 
head is replaced with granulation tissue, and osteogenesis fol- 
lows, with reconstruction of the bony components. This cycle 
may take from three to four years to be completed and can be 
followed by means of serial roentgenograms. The first symptom 
is usually a limp, neither severe nor disabling but more notice- 
able with fatigue or increased physical stress. Pain may or may 
not be present; if it is, the site is more frequently in the knee 
than the hip. Clinical examination usually shows muscle spasm 
about the hip. Treatment should be begun as soon as the disease 
is suspected and discontinued only when the roentgen and 
clinical findings do not substantiate the diagnosis. The main 
object of treatment is to prevent weight bearing. Traction with 
bed rest may be used in the early stages. After regeneration has 
begun, the use of crutches or an ischial weight-bearing brace 
antil the femoral head is recalcified is the most generally 
accepted program of treatment. 
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Acta Medica Scandinavica, Stockholm 
147:79-190 (No. 2) 1953. Partial Index 


Investigation into Treatment of Pulmonary Emphysema with Artificial 
Pneumoperitoneum. G. A. Zak and N. Southwell.—p. 79. 

Functional Studies of Kidney Autotransplanted to Neck of Dogs. W. J. 
Dempster and A. M. Joekes.—p. 99. 

Effect of Adrenalectomy, Cold Stress and Postoperative Treatment with 
Cortisone on Mean Lymphocyte Diameter in Rat. C. A. Hernberg. 
—p. 149. 

Thyrotoxicosis of Cerebral Origin. K. Iversen.—p. 157. 

*Polyneuritis Caused by Hydrazide of Isonicotinic Acid: 
Cases. O. H66k.—p. 167. 

Effect of Tetraethylammonium Bromide (Etylon) on Cardiac Asthma and 
Acute Pulmonary GCedema. T. Hilden.—p. 175. 


Report of 7 


Polyneuritis Caused by Isoniazid (Isonicotinic Acid Hydrazide). 
—H6o6k had the opportunity to examine a number of patients 
in whom treatment with isoniazid (isonicotinic acid hydrazide) 
gave rise to various neurological disorders. In this report he 
is concerned with one form of these neurological disorders, 
the peripheral neuropathic variety. The histories of seven pa- 
tients are presented, all except one of whom were given iso- 
niazid in combination with either p-aminosalicylic acid or di- 
hydrostreptomycin. There was nothing to indicate that this 
combination therapy favored the development of the poly- 
neuritic symptoms. Polyneuritis developed on an average of 
two months after the commencement of treatment with iso- 
niazid. Clinical experience and experimental investigation have 
demonstrated that in certain forms of polyneuritis, as in polio- 
myelitis, the greater the degree of physical activity in the initial 
stages the greater is the likelihood of nerve injury. Such a 
relationship was not observed in the present series. Neither did 
there seem to be any relationship between the patient’s general 
condition and the appearance of polyneuritic symptoms. This 
neuropathy or polyneuritis is characterized by predominantly 
sensory symptoms usually symmetrically distributed in the dis- 
tal parts of the extremities, as a rule in the lower limbs. The 
principal features are impairment of postural sensibility and 
appreciation of vibration, hyperalgesia in the soles of the feet, 
and, in some cases, paresis of the distal muscles. The electro- 
myogram shows a typical peripheral nerve lesion. In the ma- 
jority of the cases observed, the symptoms were mild and 
regressed fairly rapidly after discontinuance of the therapy. 
Paresthesias appear to be the first symptoms of polyneuritis. 
The risk of severer damage to the peripheral nerves makes the 
appearance of these symptoms the signal for close observation. 


Archives des Maladies du Coeur, Paris 
46:865-960 (Oct.) 1953. Partial Index 


Left Ventricular Subendocardial Ischemia and Coronary Insufficiency. 
P. Chiche, J. Baillet and Verdun di Cantogno.—p. 865. 

*Tobacco and Coronary Vessels. H. Fabre and Y. Linquette.—p. 898. 

Peroperative Recording of Cardiovascular Pressures. P. Bouchard, P. 
Laurens and E. Allard.—p. 905. 

*Cerebral Pause During Clamping of Aorta Under Hibernation. G. Minot. 
—p. 922. 


Tobacco and Coronary Vessels.—The electrocardiographic 
manifestations following the inhalation of tobacco smoke were 
studied in normal dogs and in dogs with ligated coronary 
arteries. The dogs were anesthetized by intravenous injection of 
pentobarbital (Nembutal) or chloralose; a tracheal cannula of 
the type used for closed-circuit anesthesia was inserted; and 
inhalation of the smoke was then secured by placing a cigar- 
ette in a holder at the free end of the cannula. The cigarette 
was repeatedly withdrawn after the animal had completed an 
inspiration and was replaced after one or two normal respira- 
tions until one or two cigarettes were consumed, thus reproduc- 
ing the conditions found in habitual smokers. Disturbances of 
rhythm were purposely ignored in evaluating the results; only 
those changes directly attributable to the effect of the smoke 
on the coronary vessels were taken into consideration. Electro- 
cardiographic changes consisted of alterations in the shape and 
direction of the T-waves and prolongation of the ST intervals. 
They occurred with comparable frequency in both the normal 
dogs and those with coronary ligatures, but were not constant 
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in either. Similar results were obtained in tests on men 
and without coronary disease, indicating that individya| 
ceptibility to tobacco smoke may occur in both man and 
conditioned, apparently, by the receptive and reactive sta 
the nervous system. 
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Cerebral Pause During Clamping of Aorta Under Hibernation 
—The effect on cerebral activity produced by Clamping the 
aorta of rabbits subjected to artificial hibernation varies with 
the duration of the clamping. The electroencephalogram of . 
rabbit subjected to hibernation at a temperature of 32 ¢ re. 
sembles that characteristic of deep sleep with slow delta Waves 
of great amplitude, separated occasionally by waves that a 
slightly more rapid but never so frequent as those found in 
the waking subject. Clamping of the aorta produces an jm. 
mediate change in the tracing: within 10 seconds, the rapid 
waves disappear, very slow waves persist for another 4 ge¢. 
onds, and then, 14 seconds after the application of the clamp 
there is an almost complete cessation of all electrical activity 
that lasts for 12 seconds. Absolute silence follows. Removal of 
the clamp after a cerebral pause of 1% minutes is followed 
14 seconds later by the resumption of cerebral activity simila; 
to that seen initially. These changes indicate that the circyla. 
tory arrest produced by the clamping results in apparent death 
of the brain at the end of 14 seconds and that normai cerebra| 
activity is restored when the circulation is reestablished, Repe- 
tition of the experiment in the same rabbit a few moments 
later again produced a cerebral pause at the end of 14 seconds: 
this time, however, the clamp was left in place for 3 minutes, 
Electrical activity was not resumed until 3 minutes after the 
clamp had been removed, and when it did reappear it was ep. 
tirely different in character. These experiments were repeated 
with the animals at temperatures of 25 and 20 C, and in each 
case the cerebral pause was followed by renewed activity. At 
these low temperatures, however, the electroencephalographic 
rhythm both before and after clamping differed from that 
found in normal sleep. The cerebral pause, showing failure 
of ventricular systole, is a danger signal, and when it appears 
in the electroencephalograms immediate steps should be taken 
to reestablish the circulation before the cerebral changes be- 
come irreversible, especially if the electrocardiograms show a 
concurrent cessation of cardiac activity. These findings, which 
have great practical value for the management of artificial 
hibernation in general, are particularly important when cardio- 
vascular operations are to be undertaken. 


Arztliche Wochenschrift, Berlin 
8:1065-1088 (Nov. 6) 1953. Partial Index 


*Clinical Aspects and Pathogenesis of “Malignant” Synoviomas. K. D. 
Ebbinghaus.—p. 1071. 

Renal Changes and Studies with the Phase Contrast Microscope on the 
Islands of Langerhans in Patients with Diabetes Mellitus. G. Suchowsky 
—p. 1076. 

*Are Sunglasses Dangerous? W. Hoffmann.—p. 1079. 

Duration of Elimination of Bacteria by Healthy “Temporary” Carriers 

of Salmonella Organisms. E. Kroéger.—p. 1083. 


Clinical Aspects and Pathogenesis of “Malignant” Synoviomas. 
—Ebbinghaus presents the histories of three patients with syno- 
viomas who were observed at his clinic in recent years. The 
first patient was a woman, aged 30, in whom a tumor had 
developed on the left ankle joint in the course of two years, 
causing few symptoms. The tumor was removed, and opera- 
tion revealed that it originated from the tendon sheath of the 
peroneus longus. Histological studies disclosed a synovioma. 
Two years have elapsed since operation, and there has been 
no local recurrence or metastases. The second patient, 4 
woman 75 years old, had observed for two months the de- 
velopment of a tumor on the right side of the abdomen. This 
tumor originated from the fascia of the obliquus externus 
abdominis. Despite radical removal, a recurrence the size of 4 
fist developed in the course of 10 weeks. After two more 
weeks, multiple pulmonary metastases were demonstrable. The 
patient died within six months. This course proved the malig- 
nancy of the tumor. In the third patient, a man, aged 36, & 
new tumor developed within four years after the removal of 
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the primary tumor. The removal of this recurrence was fol- 

ed by a second one within eight weeks. The leg was ampu- 
oe but four months later a pulmonary metastasis was 
al. Additional metastases were observed in the arm. 
“a disease was fatal within six years of the development of 
the primary tumor. The author points out that synoviomas 
were first described by von Langenbeck in 1865 and that the 
best recent review is that by Lauche of Frankfurt. This author 
examined @ number of specimens that other investigators desig- 
nated as adamantinomas of the extremities, but by histological 
studies Lauche was able to identify them as synoviomas. The 
jesion has also been designated as synovioplastic sarcoma. The 
diagnosis of malignant synoviomas can be established only by 
histological studies, These reveal, in addition to portions re- 
yembling spindle cell sarcomas, cysts and clefts containing 
synovial tissue and around these dense spindle cell casings. 
These tumors originate most frequently from the bursas of the 
knee joint, but they are also observed on articular capsules 
and on tendon sheaths. Malignant synoviomas do not infiltrate 
their surroundings, but on the basis of their clinical behavior 
they must be regarded as malignant, because they produce 
distant metastases and also local recurrences. Whenever a 
tumor develops on a tendon sheath, a bursa, an articular 
capsule, or in fascia, malignant synovioma should be suspected 
and total extirpation should be resorted to at once. Because 
of the danger of local recurrences, the patient must be kept 
under close observation. 


Are Sunglasses Dangerous?—Hoffmann points out that some 
advertisements for sunglasses assert that some of the cheaper 
types of glasses are dangerous, because they permit the pene- 
tration of harmful, invisible light into the eye, and they distort 
the picture and the colors. Investigations and general experi- 
ence, however, have proved that daylight at low altitudes is 
harmless and that, therefore, there is no need to protect the 
eye against it, The author shows that the other criticism is 
also excessive and one-sided and that there is no reason to be 
concerned about harmful effects of cheap sunglasses. 


British Journal of Industrial Medicine, London 


10:217-298 (Oct.) 1953 


Method of Relating Incidence of Pneumoconiosis to Airborne Dust Ex- 
posure. S. A. Roach.—p. 220. 

Nature of Variability of Dust Concentrations at Coal Face. P. D. Oldham. 
—p. 227. 

Importance of Time Factor in Measurement of Dust Exposure. B. M. 
Wright.—p. 235. 

Airborne Dust in Coal Mines: Sampling Problem. W. M. Long.—p. 241. 
Mortality in Relation to Physical Activity of Work: Preliminary Note on 
Experience in Middle Age. J. N. Morris and J. A. Heady.—p. 245. 
Health Problems in Manufacture and Use of Plastics. D. K. Harris. 

—p. 255, 
*Age and Work: Study of 489 Men in Heavy Industry. I. M. Richardson, 
—p. 269. 


Age and Work in Heavy Industry.—Richardson comments on 
the tremendous and steadily increasing burden represented by 
retirement pensions and on the fact that an extension of work- 
ing life beyond the present conventional retiring age would 
both reduce national expenditure and increase national income. 
The study here reported was designed to explore the answers 
to questions relevant to the relation between age and heavy 
work. Investigations were made in two foundries and a coal 
mine in which 489 men aged 50 years and over were inter- 
viewed. Within the limits imposed by the fact that older per- 
sons at work are highly selected, it is shown that the propor- 
tion of men on heavy work declined from the age of 50, and 
with this move off heavy work there was frequently a reduc- 
tion in skill. Illness or injury was associated with two-thirds 
of the changes to lighter work. These and other events acted 
as “trigger factors.” The need is stressed for some reduction 
in work tempo as age increases, and the view is expressed that 
such reduction should not be at the expense of skill. The 
problem of the relation of age and work appears some years 
earlier than pensionable age. The similarity between the trends 
with age in unemployment, retirement, and changes to lighter 
work is discussed. 








MEDICAL LITERATURE ABSTRACTS 717 


British Journal of Radiology, London 


26:553-608 (Nov.) 1953 


Macroradiography (Enlargement Technique) in Radiology of Ear, Nose 
and Throat. E. Samuel.—p. 558. 

Study of Phases of Radiation Response in Rat: II. Effects of Non- 
Uniform Irradiation. L. F. Lamerton, L. A. Elson and E. B. Harriss. 
—p. 568. 

*Multiple Metaphyseal Fractures in Small Children (Metaphyseal Fragility 
of Bone). R. Astley.—p. 577. 

Microangiographic Study of Minute Ovarian Blood Vessels in Albino 
Rats. S. Bellman, E. Block and E. Odeblad.—p. 584. 

*Occupational Lung Damage in Ships’ Repairers. L. Dunner, M. S. 
Hicks and D. J. T. Bagnall.—p. 590. 

Tolerance in Humans of Intrabronchially Administered Radioactive Silver- 
Coated Gold Colloids, P. F. Hahn, G. W. Hilliard and E. L. Carothers. 
—p. 595. 

Effect of Low and High X-Ray Dosage on Ascorbic Acid Content of 
Suprarenal. A. Hochman and L, Bloch-Frankenthal.—p. 599. 


Multiple Metaphyseal Fractures in Small Children.—The oc- 
currence of a generalized bone disease is described in six chil- 
dren, all with onset in the first two years of life. The condition 
was characterized by multiple metaphyseal fracture-like defects 
and also by fractures of a more usual type. In each child, the 
two most striking clinical features were the absence of a history 
of adequate trauma to account for the widespread lesions and 
the slight degree of pain and general disturbance produced. 
The multiplicity of metaphyseal defects and fractures was only 
evident on roentgenologic examination; most of the abnormali- 
ties were undetected clinically. The fractures of more usual 
type occurred in both flat and tubular bones. The ribs were the 
commonest site, but the clavicle, femur, tibia, and spine were 
also involved. Union occurred normally. The multiple meta- 
physeal defects constituted the most typical radiological fea- 
ture. They were present at the ends of several of the long bones. 
They showed as translucent zones, “cutting off a corner” of the 
bone end. Often it could be seen that a separated fragment 
was a crescentic portion of the periphery of the metaphysis, 
sometimes slightly displaced. The defects sometimes disap- 
peared without residual abnormality and reappeared over a 
period of several months; at other times considerable sub- 
periosteal and soft tissue calcification followed; then healing 
led to residual cortical thickening and irregularity of contour 
at the ends of the bone. The reaction around many of the 
defects indicated that these were of the nature of fractures. The 
appearances sometimes suggested the possibility that the trans- 
lucent zones constituted lines of weakness through which there 
occurred slight fracture separations, with accompanying forma- 
tion of hematoma. The cause of the syndrome is not known. 


Occupational Lung Damage in Ship Repairers.—Of 31 men be- 
tween the ages of 41 and 73 years, calling themselves by the 
abbreviated misleading term of boilermakers, but carrying out 
the repair of ships as riveters, hoiders-up, rivet heaters, burn- 
ers, platers, and caulkers, with clinical signs such as cough, 
stained sputum, dyspnea, and chest pain, 24 showed definite 
roentgenologic changes in their lungs and 7 did not. In dis- 
lodging and burning ship plates and rivets, dust and fumes 
rising from various materials with which the plates are lined 
were inhaled by the repairers who had to work in confined 
spaces. Roofing felt and bitumastic, a hard asphaltic com- 
pound, with which the ship plates were lined, were found to 
include 56% of total silica and 30% of free silica. In addition 
there was the dust, consisting mainly of iron compounds, 
created by chipping scale from plates and rivets. The following 
roentgenologic lesions were noted: (1) increased lung striations 
only; (2) more pronounced lung reticulation combined with 
nodulation; (3) pronounced irregular fibrosis without any other 
apparent lesions; (4) a combination of reticulation, irregular 
fibrosis, and nodules of varying size; and (5) emphysema. These 
lesions were or were not accompanied by significant clinical 
signs or symptoms or incapacity. Until pathological evidence is 
available in such cases, one must refer to these lesions as 
lung damage, but not as pneumonoconiosis or silicosis, It 
should be noted, however, that analysis of the various dusts 
inhaled by these men revealed the presence of both free silica 
and iron compounds. Of the seven men without definite roent- 
genologic changes, some had few clinical signs or symptoms, 
while others had severe symptoms, predominantly dyspnea. In 
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the two men of this latter group who died, post mortem re- 
vealed extensive emphysema and slight pneumonoconiosis. As 
the 1uen were exposed to such a variety of fumes and dusts 
during their work, only experimental work can be expected to 
elucidate the responsible factors. . 


British Medical Journal, London 


2:1115-1172 (Nov. 21) 1953 


Clinical Uses of Currently Available Antibiotics. M. Finland.—p. 1115. 

Mortality from Childhood Tuberculosis in Sheffield: Possible Causes of 
its Decline. J. Lorber.—p. 1122. 

*Tuberculous Meningitis Treated with A.C.T.H. and Isoniazid: Compar’son 
with Intrathecal Streptomycin. W. C. M. Bulkeley.—p. 1127. 

Treatment of Tuberculous Meningitis. J. G. Kerr.—p. 1130. 

Porphyria Cutanea Tarda in Relapse: Case Report. R. J. Calvert and C. 
Rimington.—p. 1131. 

Cutaneous Manifestations of Porphyria. G. Discombe and C. S. Treip. 
—p. 1134. 

Partial Hepatectomy: Observations on Illustrative Case. H. Ogilvie. 
—p. 1136. 

Plasma Protein Concentration of Normal Adults Living in Singapore. 
G. R. Wadsworth and C. J. Oliveiro.—p. 1138. 

Failure of Antibiotics in Case of Staphylococcal Bacteriaemia. W. H. 
Jopling and F. D. Schofield.—p. 1140. 

Malaria in Neighbouring Londoners. G. S. Crockett and K. Simpson. 
—p. 1141. 


ACTH and Isoniazid in Tuberculous Meningitis—In an at- 
tempt to prevent the formation of the thick basal exudate 
always present in fatal cases of tuberculous meningitis and 
to control the development of tuberculous endarteritis, it was 
decided to give corticotropin (ACTH) intramuscularly or sub- 
cutaneously and isoniazid orally, instead of streptomycin intra- 
thecally. Streptomycin given intramuscularly and p-aminosali- 
cylic acid (PAS) given orally to delay development of resistant 
strains of tubercle bacilli were added to the program after it 
had been tested. This work was started with children at King 

George V Hospital in Durban, Union of South Africa, in 

March, 1952, and has proved so successful that the use of 

streptomycin given intrathecally, as done formerly at that hos- 

pital, has been abandoned. Comparative results of the two 
methods in two groups of 31 patients each are presented in 
detail. The mortality rate has been significantly lowered. Ad- 
ministration of the combination of corticotropin and isoniazid 
is simple, and the elimination of the necessity of daily lumbar 
puncture is considered a great advance. The cerebrospinal fluid 
appears to return to normal more quickly in children receiving 
the new treatment than in the patients treated with strepto- 
mycin, i. e., one to four months. Complications of the treat- 
ment included moon face, edema, one fatal case of pyogenic 
meningitis and one case of acute otitis media, and mental dis- 
turbances due to isoniazid in one adult. There were no cases of 
deafness and no clinical or radiological evidence of spread of 
pulmonary tuberculosis while corticotropin was being admin- 
istered. 

2:1173-1230 (Nov. 28) 1953 

*Clinical Trials of Influenza Vaccine: Progress Report to Medical Re- 
search Council by Its Committee on Clinical Trials of Influenza Vac- 
cine.—p. 1173. 

Laboratory Evidence of Influenza in England and Wales During the 
Winter of 1952-3: Report from Public Health Laboratory Service. 
—p. 1178. 

Giomueen of Hypodermic Injection. G. A. Mogey.—p. 1180. 

Attempted Suicide in Old Age. I. R. C. Batchelor and M. B. Napier. 
—p. 1186. 

Work and Age: Statistical Considerations. W. P. D. Logan.—p. 1190. 

Extending Employment of Older People. A. T. Welford.—p. 1193. 

Costo-Clavicular Compression of Subclavian Vein. R. Wyburn-Mason. 
—p. 1198. 

Pyloric Stenosis and Fibrous Stricture of Stomach Due to Ferrous Sul- 
phate Poisoning. F. G. M. Ross.—p. 1200. 

Method of Preventing Insulin Atrophy. J. G. Fox, R. B. McConnell, 
H. S. Pemberton and D. C. Watson.—p. 1202. 


Clinical Trials of Influenza Vaccine.—Small-scale trials in the 
winter of 1951-1952 of vaccines prepared from certain selected 
virus strains chosen as being representative of the influenza A 
viruses recovered during the epidemic of influenza in 1950- 
1951 allowed assessment by serologic methods of the compara- 
tive value as antigens of these vaccines. Large-scale controlled 
field trials of an influenza A vaccine were carried out in 128 
centers of Britain in the winter of 1952-1953. The trial vaccine 
contained equal proportions of a threefold concentration of 


J.A.M.A., Feb. 20, 1954 


F.M.1 strain originally recovered in 1947 in the Uniteq States 
and of the egg-adapted Liverpool 1951 strain, adsorbeg = 
aluminum phosphate. The control vaccine was a bacteria] anti. 
influenza vaccine of low potency. Subsidiary trials were capri, 
out in villages in the Hebrides and in the Vauxhall moto, 
works at Luton. The vaccines were given by deep subcy;,. 
neous injection in the left upper arm between Noy. 2 mee 
Dec. 12, 1952. It was hoped that this timing would perm; re 
development of immunization before the expected outbreak oj 
influenza. Of 12,710 volunteers who acted as participants ;, 
the main trial, 6,340 received the trial vaccine and 6.370 », 
control vaccine. There was an attack rate of clinical influenz, 
in 192 (3%) of the volunteers in the trial vaccine group an 
in 309 (4.9%) of the volunteers in the control vaccine groyp 
This is equivalent to a 40% reduction in influenza jp th 
former group as compared with the control group. Other acute 
respiratory infections occurred equally often in vaccinated and 
control groups. The vaccines used were essentially similar 1 
those employed in previous British and American trials, by; 
differed in their low content of nonspecific protein. Aluminum. 
phosphate-adsorbed vaccines were used, because a low rate of 
both local and general reactions could be anticipated with this 
type of preparation. Reactions occurring in the inoculated per- 
sons were if anything slightly less severe among those who had 
been given the trial vaccine than among those given the cop. 
trol vaccine. With both vaccines women suffered more than 
men. The fact is stressed that the clinical workers and those 
who recorded the illnesses during the follow-up had no know). 
edge of the particular type of vaccine received by a volunteer. 
No outbreaks of influenza developed in the Hebrides: there. 
fore, no results were forthcoming in this subsidiary trial. The 
trial at Luton, of which the main object was to gain experience 
of special methods of ensuring accurate diagnosis, will be re. 
ported separately. 


he 


Clinica Pediatrica, Bologna 
35:535-612 (Aug.) 1953 


One Year's Experience with Systematic Use of Isoniazid in the Bresci: 
Children’s Hospital and in the Children’s Sanatorium of Valledrane 
A. Pagani-Cesa and A. Borta.—p. 536. 

*Course of Tuberculous Meningitis Treated with Streptomycin and 
Isoniazid by Intratracheal, Oral, and Parenteral Routes. G. C. Abba 
and C. Perego.—p. 551. 

Prognosis of Infantile Glomerulonephrites: Clinical-Statistical Study of 
Patients and Late Results in Children Admitted to the Modena Pediatric 
Clinic from 1935 to 1952. E. Cheli and F. Amore.—p. 555. 

Behavior of in Vitro Culture of Medullar Cells of Leukemic Patients 
Treated with Cortisone. B. Rondinini.—p. 582. 


Streptomycin With and Without Isoniazid in Tuberculous Men- 
ingitis—The results obtained in 27 children with tuberculous 
meningitis who were treated with streptomycin from January, 
1951, to May, 1952, were compared with those obtained in 
18 children of the same age with the same disease who were 
treated with streptomycin and isoniazid from May, 1952, to 
December, 1952. Streptomycin therapy was instituted in the 
first group of children within 10 days after the onset of the 
symptoms, the combined therapy in the second group 10 to 
30 days after their onset. Streptomycin was given parenterally 
in doses of 25 mg. and intrathecally in doses of 2 mg. per 
kilogram of body weight every day; isoniazid was given orally 
in doses of 10 mg. and intrathecally in doses of 1.5 mg. per 
kilogram of body weight every day. Comparison was based 
on the improvement of the spinal fluid. This occurred in the 
children who improved between the third and sixth months of 
therapy with no marked difference between those of the first 
and second group. The beneficial changes occurred sooner in 
the children who received the combined therapy. Only 37% of 
the first group recovered compared with 83% of the second 
group. There is, however, the possibility that late regressions 
may still occur in the children of the second group because 
of the shorter follow-up period. It is not possible to state 
whether the good results in the children of the second group 
were due to the combination of the two drugs or to the fact 
that isoniazid was given intrathecally. Since the drug was 
tolerated well, it is suggested that this route of administration 
be employed more widely because there is always a local 
bacteriostatic action. Combined streptomycin and _ isoniazid 
therapy is advocated for tuberculous meningitis. 
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Deutsche medizinische Wochenschrift, Stuttgart 
78: 1525-1586 (Nov. 6) 1953. Partial Index 


Hormones and Carcinoma. K. H. Bauer.—p. 1525. 

Several Types of Hermaphrodism in Man. E. Philipp.—p. 1530. 

Guiding Rules for Aerosol Therapy. H. Martini.—p. 1543. 

Late Results of Suture of Perforating Gastric and Dueodenal Ulcers. 


D. Lorenz.—p. 1549. 
sContribution to Chemotherapy of Polycythemia Vera. A. Linke and 


H. G. Lasch.—p. 1552. 
*Clinical Investigation in Iodine-Sulfur Spa Wiessee, Particularly with 
Radioactive Iodine. H.-R. Presch.—p. 1559. 


Chemotherapy of Polycythemia Vera.—Cytostatic agents, 
namely, nitrogen mustard (N-Lost), ethyl urethane, and tri- 
ethylene melamine were given to nine men and six women 
between the ages of 31 and 64 with benign panmyelosis (poly- 
cythemia vera) of 2 to 10 years’ duration. Some of the 15 
patients had already received previous, more or less effective, 
treatment with venesections and roentgen irradiation. Severe 
headache and disturbances of blood perfusion were the main 
complaints. Death resulted from myocardial infarction in a 
52-year-old man whose polycythemia had been compensated 
by triethylene melamine. Bone marrow and blood cell counts 
were restored to normal by ambulatory treatment without 
complications in the other 14 patients in whom prolonged re- 
missions of five months to three years were produced. A 
64-year-old man, with polycythemia vera of seven years’ dura- 
tion, received a total dose of 932 gm. of ethyl urethane in 
the course of three years and in addition 200 mg. of triethylene 
melamine in the course of the last six months; the patient is 
in good general condition and the blood cell count revealed 
100% hemoglobin, 4,800,000 erythrocytes, 8,600 leukocytes, 
150,000 thrombocytes per cubic millimeter, and 8 per thousand 
reticulocytes. A 49-year-old woman received 153 mg. of tri- 
ethylene melamine in the course of three months, with a result- 
ing remission of 18 months’ duration without any further treat- 
ment. In a 54-year-old man, a remission of 30 months’ duration 
was produced with 270 gm. of ethyl urethane and 12 mg. of 
nitrogen mustard. Several patients obtained satisfactory results 
with ambulatory intermittent, so-called “long-time therapy” 
with triethylene melamine in small doses up to 10 mg. in the 
course of four weeks; the dose of the drug was determined by 
the number of reticulocytes per cubic millimeter of blood. 
In one patient, absorption of orally administered tablets of 
triethylene melamine was unsatisfactory; prompt remission 
resulted after intravenous administration of 50 mg. of tri- 
ethylene melamine. Lately, a triethylene melamine preparation, 
in capsules that are soluble in the small intestine, was given 
a trial; absorption of these capsules proved to be better than 
that of the tablets, and, therefore, only half of the tablet dose 
was required. In an addendum, the authors state that three 
additional patients with polycythemia vera were effectively 
treated with triethylene melamine administered intravenously. 


Clinical Examinations of Patients Undergoing Balneological 
Sulfur-lodine Treatment.—Radioiodine uptake tests, measure- 
ments of blood pressure and of viscosity of the blood, blood 
cell counts, measurements of basal metabolic rate, and electro- 
dermatograms were made in 62 patients undergoing balneo- 
logical sulfur-iodine treatment in a Bavarian spa and in 5 
control persons. All these examinations were made on a fast- 
ing stomach before balneological treatment was started and 
after a balneological course of three to four weeks. This 
balneological course consisted of 10 to 15 baths or drinking 
a half a glass of sulfur-iodine water daily and inhalation of 
iodine-containing brine. The radioiodine uptake tests were 
made with a Geiger-Miiller counter after oral administration 
of 75 meg. of 1°31, Results demonstrated that the quantitative 
behavior in the absorption of iodine differs considerably with 
the various methods of application. Inhibitory effect and serum 
iodine level seem to be closely related. A daily average ab- 
sorption of at least 4 mg. of iodine can be counted on with 
treatment by drinking iodine-containing water, and daily ab- 
sorption of 300 mcg. of iodine could be demonstrated in those 
treated by baths. The absorption of iodine on inhalation of 
iodine-containing brine proved to be very slight with the aerosol 
apparatus in use. These quantitative differences deserve con- 
sideration concerning the therapeutic use of iodine in patients 
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with arteriosclerosis and goiter. Results of blood cell counts, 
measurements of blood pressure and basal metabolic rate, and 
electrodermograms suggested a tendency of abnormal values 
to be restored to normal; these changes may be ascribed to 
an unspecific effect of the balneological treatment. Patients who 
complained of general restlessness and tension after the termi- 
nation of the balneological course presented in the electro- 
dermogram high values that corresponded to a tonus condition 
due to stimulation received through the sympathetic nervous 
system. This suggests prolonged stimulation by the balneo- 
logical course, and after-treatment is recommended for these 
patients. The viscosity of the blood seemed to show a tendency 
to a drop of values that had been high at the start of the 
balneological treatment. 


Gazzetta Medica Italiana, Milan 
112:229-256 (Sept.) 1953. Partial Index 


Hydrocortisone or Compound F: Adrenal Hormone with Antirheumatic 
Action: First Applications and Results. M. Fiore.—p. 229. 

Treatment of Insufficiency of Gastroenteric Secretions. E. Guidetti. 
—p. 231. 

*Resumption of Streptomycin Therapy After Isoniazid Therapy in Patients 
with Previous Streptomycin Resistance. S. Miglioli and A. Corona. 
—p. 248. 


Streptomycin in Streptomycin-Resistant Patients After Isoniazid 
Therapy.—Results of in vitro studies at the Istituto Forlanini 
in Rome had indicated that streptomycin-resistant strains of 
tubercle bacilli treated with isoniazid lost a great part of their 
resistance to the antibiotic. The authors tested the validity of 
these results in 20 patients hospitalized at the Chieti sanatorium 
with advanced pulmonary tuberculosis and in very poor gen- 
eral condition. Streptomycin had been given to all until it had 
to be discontinued because resistance to it developed. Iso- 
niazid therapy was then instituted and continued for about 
two months. After this, streptomycin was given again in doses 
of 1 gm. daily to 10 patients. The second group of 10 patients 
received 1 gm. of streptomycin with 4 mg. of isoniazid per 
kilogram of body weight. The drug, which was administered 
for one month, was well tolerated by all the patients, except 
one in whom it had to be discontinued. There was no sig- 
nificant difference in the findings of the two groups. The roent- 
genograms did not change, and, despite an improved erythro- 
cyte sedimentation rate in 13 patients, the pulmonary con- 
dition remained almost unchanged. The temperature was not 
influenced, and, although the sputum was diminished in some 
cases, its positivity for the tubercle bacillus was not modified. 
These results confirmed indirectly the findings of the in vitro 
tests in that streptomycin resistance in the patients had been 
influenced by the isoniazid therapy so that almost all of them 
tolerated well the administration of streptomycin. However, 
even though the antibiotic was well tolerated, the results of 
this second course of therapy were so poor that they did not 
justify the resumption of streptomycin therapy in streptomycin- 
resistant patients after they have been treated with isoniazid. 


Irish Journal of Medical Science, Dublin 
6:421-460 (Nov.) 1953 


Isoniazid in Pulmonary Tuberculosis: Report on Trial Conducted Under 
Auspices of Medical Research Council of Ireland.—p. 421. 

*Isonicotinic Acid Hydrazide and Para-Aminosalicylic Acid in Treatment 
of Pulmonary Tuberculosis. C. S. Breathnach.—p. 433. 

Reassignment of Tasks in Paediatrics. C. McNeil.—p. 445, 

Persistent Vitelline (Omphalo-Mesenteric) Artery Causing Strangulation 
of Ileum and Volvulus. M. V. Sheehan.—p. 452. 


Isoniazid (Isonicotinic Acid Hydrazide) and p-Aminosalicylic 
Acid in Treatment of Pulmonary Tuberculosis.—Breathnach 
calls attention to the property of either p-aminosalicylic acid 
or streptomycin to prevent the fall in sensitivity of Mycobac- 


terium tuberculosis to isoniazid. He also shows that Middle- — 


brook’s recommendation of never using an antituberculous 
compound alone is now universally recognized. He feels that 
the combined use of isoniazid and p-aminosalicylic acid is 
justified in the following emergencies: (1) in patients whose 
organisms are streptomycin-resistant; (2) in patients who have 
received a course of streptomycin (30-50 gm.) with another 
drug, but who still require some form of therapy other than, or 
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in conjunction with, a temporary collapse procedure to assist 
bed rest; and (3) in patients exhibiting allergy to streptomycin. 
However, since patients fulfilling these criteria are few, the 
author decided to try the combination of isoniazid and p-amino- 
salicylic acid in cases of acute progressive bilateral pulmonary 
tuberculosis, believed to be of fairly recent origin and in whom 
cavitation was not a predominant feature, who were unsuitable 
for collapse therapy, and of the age group 20 to 40. Both 
preparations were administered orally for three months. Iso- 
niazid was given in an amount of 6 mg. per kilogram of body 
weight daily in divided does and p-aminosalicylic acid in daily 
amounts of 600 mg. per kilogram of body weight (in five 
divided doses). No incompatibility, physical, chemical, or phar- 
macological, was observed. Bed rest was continued for three 
months after the cessation of chemotherapy. The results indi- 
cated that this regimen has definite therapeutic value. The 
response to chemotherapy in this trial is evidence of a synergy 
that safeguards bacillary drug sensitivity. Combined chemo- 
therapy is, therefore, a justifiable alternative when an antibiotic 
assault on the tubercle bacillus is desirable but contraindicated. 


Journal Obst. & Gynaec. Brit. Empire, Manchester 
60:605-764 (Oct.) 1953. Partial Index 


*Further Analysis of Controlled Trials of Treatment of Haemolytic Dis- 
ease of the Newborn. P. Armitage and P. L. Mollison.—p. 605. 

Observations on Micturition in the Female. H. Roberts.—p. 621. 

Volume of Human Amniotic Fluid. R. G. Harrison and P. Malpas. 
—p. 632. 

Placental Concentration of Chorionic Gonadotrophin in Normal and 
Abnormal Pregnancy. J. A. Loraine and G. D. Matthew.—p. 640. 

Heart Disease in Pregnancy: Review of 228 Cases. D. J. MacRae. 
—p. 650. 

Breast-Feeding: Factors Affecting Success: Report of Trial of Woolwich 


Methods in Group of Primiparae. J. Blaikley, S. Clarke, R. MacKeith 
and K. M. Ogden.—p. 657. 


Failure of Therapy in Management of Infertility. T. Barns, H. Campbell 
and L. Snaith.—p. 670. 

Remote Effects of Caesarean Section. J. N. Chesterman.—p. 684. 

Vaginal Recurrences in Carcinoma of Body of Uterus and Their Preven- 
tion by Radium Therapy. B. M. W. Dobbie.—p. 702. 

Antepartum Femoral Thrombosis. C. M. Flood.—p. 706. 


Some Observations on Treatment of Eclampsia with Sodium Thiopentone. 
M. K. K. Menon.—p. 710. 


Treatment of Hemolytic Disease of the Newborn.—The trials 
described were planned at a London meeting at which 17 cen- 
ters were represented. There was uncertainty about the merits 
of different methods of treatment of hemolytic disease of the 
newborn. It was hoped at first that exchange transfusion could 
be compared with simple transfusion and premature induction 
of labor with spontaneous delivery at term, selection of treat- 
ment for each case being made by a system of random num- 
bers. However, only a few were willing to follow this plan. 
Some centers wanted to use exchange and simple transfusions 
alternately and to pursue a fixed policy with regard to time of 
delivery; others agreed to use premature induction of labor 
and spontaneous delivery alternately and then to give either 
exchange transfusion to all infants or simple transfusion to all 
infants. Women included in the trials were those whose serum 
was found to contain Rh antibodies, the examination having 
been not less than 30 days before the expected day of delivery. 
The analysis of the results of premature induction of labor 
versus spontaneous delivery suggested that it is unlikely that 
premature induction of labor increases the chance of survival 
and that, on the contrary, such a practice may diminish the 
survival rate. No attempt was made to select cases in which 
premature induction of labor might have been specially indi- 
cated. Nevertheless, since the severity of the disease varies 
strikingly in successive infants born to the same mother and 
since the severity of the disease cannot be reliably predicted 
before birth, it is difficult to see how cases could be specially 
selected for premature induction, even if it could be shown to 
be beneficial in severe cases. Unless some new evidence of the 
value of premature induction of labor in selected cases is ob- 
tained, the safest course is to abandon this treatment. Further 
evidence was produced to support the previous observation 
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that in hemolytic disease of the newborn the chance 
vival is closely related to the hemoglobin concentration 
cord blood, but the policy of withholding treatment {; 
infants whose cord hemoglobin concentration exceeds about 
15 gm. per 100 ml. is seen to be unsatisfactory. Without treat. 
ment, the incidence of kernicterus in such infants is aboyt 1% 
if they are mature and about 16% if they are immature. Most 
of these infants would probably develop normally j{ treated 
by exchange transfusion. If premature induction of labor js 
avoided, the number of infants born prematurely will be small 
and it is feasible to treat all such infants by exchange trans. 
fusion, irrespective of their cord hemoglobin concentration, 
Previous conclusions about the superiority of exchange trans. 
fusion over simple transfusion are reinforced; there were not 
only more survivors among infants treated by exchange traps. 
fusion but the incidence of cerebral damage among the sur- 
vivors was low. 
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Lancet, London 


2:1053-1108 (Nov. 21) 1953 
Coronary Heart-Disease and Physical Activity of Work. J. N. Morris, 
J. A. Heady, P. A. B. Raffle and others.—p. 1053. 


Recognition of Whooping-Cough. D. Court, H. Jackson and G. Knox, 
—p. 1057. 


Counter-Irritants: Method of Assessing Their Effect. J. G. Macarthur 
and S. Alstead.—p. 1060. 


Control of Vomiting in Cholera and Oral Replacement of Fluid. H. N. 
Chatterjee.—p. 1063. 


*Dupuytren’s Contracture: Radiotherapeutic Approach. R. Finney.— Pp. 1064 


Prolonged Apnoea Following Injection of Succinyldicholine. A. Forbat. 
H. Lehmann and E, Silk.—p. 1067. 


Torulosis: Case Mimicking Hodgkin’s Disease and Rodent Ulcer and Pre. 
sumed Case of Pulmonary Torulosis with Acute Dissemination. W. §. C. 
Symmers.—p. 1068. 


Rocking-Bed for Poliomyelitis, E. Schuster and M. Fischer-Williams 
—p. 1074. 


Radiotherapy in Dupuytren’s Contracture—Dupuytren’s con- 
tracture, if left untreated, slowly progresses with an increasing 
flexion deformity of one or more fingers and accompanying 
increasing functional disability. Of the various treatments that 
have been recommended, surgery is widely regarded as the 
method of choice. Treatment by ionizing radiations has re- 
ceived little attention, except in Sweden and Germany, and the 
rationale of treating a condition in which the main emphasis 
has been on contracture following fibrosis is not at first ap- 
parent. Radiotherapy has been long used in the treatment of 
keloid and hypertrophic scars, both alone and in conjunction 
with surgery. Further, the effect of irradiation on the fibro- 
blasts shows that their mitotic cycle can be interrupted. As a 
result of irradiating the whole palm, it should be possible to 
interrupt the cycle of events producing further contracture. 
The results of treating 25 cases of Dupuytren’s contracture 
with radium are reviewed. Gamma radiation alone was used. 
In the early stages, before contracture has occurred, a planar 
mold is made and the area to be irradiated is mapped out on 
the mold. A treating distance of 1 or 1.5 cm. is used. In the 
stages when contracture has occurred and a planar mold can 
no longer be applied, a grip cylinder is made of a radius of 
1 or 1.5 cm. The total dose of 3,000 r to the skin is given 
in fractional doses of eight hours a day for eight days. In no 
case did the patient have difficulty in wearing or in retaining 
the appliance. Apart from dryness and occasional slight ery- 
thema, no skin reaction was observed. Subjective improvement, 
including softening of the nodules, lessening of paresthesia, 
and increase in finger movement, were evident within the first 
four weeks. Objective improvement, gauged by increase in 
movement, began on an average within 1.7 months and be- 
came maximal by 6 months. The condition was never made 
worse by irradiation, but it remained the same in one-fourth 
of the patients, whereas three-fourths showed improvement. 
In the early stages, it may be as successful as radical surgery. 
In more advanced cases, irradiation may be followed by radi- 
cal surgery; complete excision of the aponeurosis can be under- 
taken without fear of recurrence. 
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vedicina, Buenos Aires 

13:257-322 (Oct.) 1953. Partial Index 
eMitral Stenosis with Cor Pulmonale. A. C. Taquini.—p. 257. 
santibiotics in Heart Diseases. P. Cossio and J. A. Berreta.—p. 280. 


ronchial Polipoid Fibrosarcoma. V. N. Roger, M. M. Brea, M. 


b 
Ns k and O. Fustinoni.—p, 291. 


Pola 
\itral Stenosis with Cor Pulmonale.—There is a group of 
patients with mitral stenosis in whom symptoms and signs of 
cor pulmonale develop unexpectedly. The syndrome may ap- 
pear in the course of any of the clinical forms of mitral sten- 
gsis and at any time during the evolution of the disease, with 
jiternating periods of aggravation and improvement. Onset of 
the syndrome is marked by aggravation of the disorders of 
respiration, dyspnea, cough, hemoptysis, cyanosis, and re- 
peated bouts of spasmodic asthmatiform bronchitis. There are 
clinical symptoms and roentgen and electrocardiographic signs 
of overload of the right ventricle, rapid establishment of right 
circulatory stasis, and rapidly progressive diminution of physi- 
cal strength. Functional disorders include great diminution 
of the respiratory reserve, a reduced minute volume, and in- 
crease of the arteriovenous flow, of the resistance of the pul- 
monary arterioles, of the capillary pressure, of the gradient of 
arteriocapillary pressure, and of the work of the right ven- 
tricle. The treatment consists of mitral valvuloclasis and val- 
ylotomy, which should be made early in the course of the 
syndrome. The macroscopic anatomic aspects of the syndrome 
include tight mitral stenosis, marked hypertrophy of the walls 
of the right ventricle, signs of tricuspid insufficiency, and 
dilatation of the pulmonary artery and its main branches. The 
lung shows alternating zones of emphysema and pneumonitis. 
The microscopic aspects include hyperplasia of the intima of 
the small arterioles, elastosis of the large arteries, lesions of 
rheumatic arteritis in various stages, and parenchymal and 
interstitial ischemic or rheumatic lesions. 


Antibiotics in Heart Disease.—The authors report clinical and 
bacteriological cure of bacterial endocarditis in 38 out of 63 
patients who received penicillin alone or in association with 
streptomycin and in rare cases with some other antibiotics. 
Penicillin was given intramuscularly in doses of 300,000 units 
at intervals of three hours for a period of four or five weeks. 
Streptomycin was given in doses of 0.5 gm. every 12 hours. 
They also report results in approximately 100 patients with 
cardioaortic syphilis. It was observed that the Kahn and Was- 
sermann reactions, which were resistant to arsenicals, became 
permanently negative after daily doses of 500,000 to 1,000,000 
units of pencillin for two or four weeks. Negative reactions 
became positive in one or two weeks from daily doses of 
500,000 units of penicillin, and then they again became nega- 
tive as a result of the treatment. Penicillin failed in advanced 
cardioaortic syphilis. From a review of the literature the 
authors believe that the incidence and severity of rheumatic 
fever has diminished since the introduction of antibiotics. 
From observations on two large groups of patients, they con- 
clude that recurrences of rheumatic fever and occurrence of 
suppurative streptococcic infection of the upper respiratory 
tract complicating rheumatic fever are less frequent in patients 
who have had antibiotics. 


Minerva Medica, Turin 


44:919-950 (Oct. 10) 1953 


*Genetic Problem of Tuberculosis. A. Maltarello.—p. 919. 

Emphysematous Variety of Miliary Pulmonary Tuberculosis Treated 
with Streptomycin: Considerations on One Clinical Case. E. Rucci. 
—p. 927. 

*Post-Primary Tuberculosis of Hilus of Lung and Phthisiogenesis. R. 
Cappellari and C. Donazzan.—p. 932. 

Diet in Pulmonary Tuberculosis. A. Turletti Tola.—p. 934. 


Genetic Problem of Tuberculosis ——A review of the literature 
was made to evaluate the factors that intervene in the causa- 
tion of tuberculosis. The conclusions reached by the many 
authors who studied this matter extensively are thus summar- 
ized: (1) there is a hereditary predisposition to the disease that 
is based on the person’s constitution; (2) this predisposition is 
a specific hereditary character; and (3) the genotype factors do 
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not have great importance for the manifestation of the dis- 
ease. As for the mode of hereditary transmission, some auth- 
ors, after studying numerous genealogical trees, formulated 
the theory of a recessive monomeric hereditary transmission 
while others that of a probable recessive polymeric heredity 
of tuberculosis. If this hereditary predisposition to tubercu- 
losis is accepted, those measures that will prevent the trans- 
mission of the disease not only from the standpoint of contact 
but also from that of the diffusion of the genetic factors of 
tuberculosis should be enforced. 


Secondary Tuberculosis of Hilus of Lumg.—Secondary tuber- 
culosis of the hilus of the lung (involvement of the entire 
hilus) becomes manifest as an acute febrile episode. Although 
easily confused with influenza and other infectious diseases, it 
can be recognized in that the mild cough, which is very fre- 
quent, is accompanied only by insignificant pulmonary physical 
findings. The most characteristic diagnostic feature is a roent- 
genogram indicating involvement of the hilus with an exudative 
process that diffuses to all the complex structures that form 
the hilus from an adenopathy that is already in an advanced 
phase of cicatricial regression. Secondary tuberculosis of the 
hilus of the lung was at first thought to be an entirely new 
phenomenon related to an abnormal allergic situation produced 
in the Italian population by the difficulties of the war. But 
since more and more cases have been and are being identified 
(probably because of a greater use of roentgenography), the 
hypothesis was advanced that this condition represents a transi- 
tional phase from the primary to the secondary localization of 
the tuberculous infection. On the basis of recent tomographic 
studies, it was asserted that the main characteristic of the con- 
dition is, in addition to the primary complex, a parenchymal 
process that is simultaneous to a hilar adenopathy from which 
it derives. The authors cite three patients in whom there was 
an unexplained elevated temperature with dry cough, mild 
sweating, and mild impairment of the general condition. The 
diagnosis of secondary tuberculosis of the hilus of the lung 
was made after the roentgenograms had revealed the char- 
acteristic picture of involvement of the left hilus. This disease 
seems to occur rather frequently during the transition to secon- 
dary pulmonary tuberculosis. 





Minerva Pediatrica, Turin 
5:717-776 (Sept. 15) 1953. Partial Index 


Clinical and Experimental Studies on Pathology and Therapy of Hepatic 
Syndrome. P. Durand and E. De Toni Jr.—p. 717. 

*Is Medical Therapy of Hypertrophy of Thymus Possible? Some Trials 
with Corticotropin. T. Porcelli—p. 756. 

Paroxysmal Tachycardia and Skull Trauma. P. Marussi Scarizza.—p. 768. 

Myocarditis with Arthralgia During Course of Interstitial Virus Pneu- 
monia. G. Rottini.—p. 771. 


Corticotropin in Hyperplasia of Thymus.—Corticotropin was 
given to 21 children, 1 to 17 months of age, with disturbances 
of the respiratory, circulatory, digestive, and nervous systems 
attributable to hyperplasia of the thymus. The doses at first 
small (3.5 mg. daily) were gradually increased until some infants 
were given as much as 20 mg. daily. Most of them received two 
five day courses of treatment with a two week treatment-free 
interval between. The clinical signs disappeared rapidly or grad- 
ually in most and never reappeared. The size of the thymus was 
reduced in many and became normal in seven. However, roent- 
genograms taken after discontinuation of the treatment re- 
vealed that the thymus was again hypertrophic in several 
children and sometimes to a greater degree than before treat- 
ment was instituted. The congenital laryngeal stridor present 
in a few children was not influenced by the hormone, and 
this seems to prove the theory of its mechanical origin in a 
deformation of the trachea that persists for some time. Eosino- 
penia was present in most of the children after administration 
of the hormone, and the number of eosinophils rose to above 
the initial values after the therapy was discontinued. Although 
corticotropin does reduce the volume of an _ hypertrophic 
thymus and makes the clinical signs disappear, the author 
fears that this hormone may constitute a danger to the adrenals 
that in these children are already hypoplastic. The stimulus 
that the hormone exerts on them may alter the functional 
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activity of the adrenal cortex. Anatomic alterations of the 
adrenals were observed in one child who died of diphtheria 
during the treatment. Not only hypoplasia of the organ was 
present but there was also a decrease of the lipids of the 
cortical zone with modes of distribution other than those gen- 
erally seen in hypoplasia of the adrenals. Moreover, it has 
already been established that corticotropin and cortisone de- 
crease the organism’s immunitary defenses, facilitate the onset 
of infections, and render the organism less resistant to them. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
97:2765-2828 (Oct. 24) 1953. Partial Index 


*Scabies in Domestic Animals Transmissible to Human Beings. W. 
Stigter.—p. 2771. 

Epileptiform Attacks as Complication of Operations Performed Under 
General Anesthesia. F. van Nouhuys.—p. 2776. 

*Complications After Vaccination with BCG. J. F. Droogleever.—p. 2780. 

Ovarian Tumors Producing Virilism. L. Remouchamps’ and P. F. 
Ghysbrecht.—p. 2783. 


Transmission of Animal Scabies to Man.—According to Stigter 
scabies may occur in many animals, such as horses, cattle, 
sheep, monkeys, goats, pigs, dogs, cats and foxes, and these 
forms of scabies may be transmitted to human subjects. He 
observed a married couple who complained of itching and 
in whom skin lesions were discovered at sites typical of in- 
festation with Sarcoptes scabiei. Three weeks before, this 
couple had bought a dog that looked extremely neglected, 
scratched much, and had bald spots. The veterinary had found 
Sarcoptes mites in the dog, but no mites could be found in 
the patients. The second instance described also concerned a 
couple who had taken in a stray cat that had slept in their 
bed against the shoulder of the man. The skin lesions had 
begun on this shoulder. Both couples quickly recovered follow- 
ing suitable treatment. 





Complications Following Vaccination with BCG.—For some 
time it was widely assumed that vaccination with BCG in- 
volved practically no danger. Follow-up studies on newborn 
infants given BCG by mouth, however, disclosed a relatively 
high incidence of complications. The present report reviews 
investigations carried out on 3,636 adolescents one year after 
vaccination with BCG. In 0.03% a scar of a perforated sup- 
purative lymphadenitis was observed. Enlargement of the re- 
gional lymph nodes caused complaints in 0.8%, and in 6.7% 
the lymph nodes were enlarged without giving rise to com- 
plaints. Conjunctivitis possibly caused by BCG was observed 
in 0.24%. Erythema nodosum occurred in 0.1%, and 0.4% 
experienced general malaise of several days duration. How- 
ever, active pulmonary tuberculosis or tuberculous involve- 
ment of the hilar or mediastinal lymph nodes were never 
observed, and chronic otitis media likewise never occurred 
as a complication of BCG vaccination. 


Nordisk Medicin, Stockholm 


50:1387-1420 (Oct. 8) 1953. Partial Index 


*Hemolytic Anemias. K. Aas.—p. 1387. 
Case of Marked Adiposity in Hypothyreosis. O. Ljung.—p. 1396. 


Hemolytic Anemia.—Aas concludes that the three main groups 
of hemolytic anemia—congenita! hemolytic anemia, immuno- 
logical hemolytic anemia, and symptomatic splenogenic anemia 
—are the most important because of their frequency and be- 
cause of the therapy available. In congenital hemolytic anemia, 
treatment consists of splenectomy, which practically always 
gives excellent clinical results. In the immunohemolytic 
anemias treatment is primarily concentrated about corticotropin 
(ACTH) and cortisone. In certain cases, however, splenectomy 
also will be necessary or desirable to reduce a hemolytic 
mechanism and to reduce antibody production. Further ex- 
periences will probably further clarify lines of guidance for 
treatment of this group of hemolytic anemias. In the third 
group, with splenic destruction of the red blood cells, the 
treatment is splenectomy in suitable cases. It will usually not 
be possible to cure the basic disease, but a symptomatic im- 
provement of no small value can be attained. 





J.A.M.A., Feb, 20, 1954 


Presse Médicale, Paris 
61:1439-1458 (Nov. 7) 1953 


*New Therapeutic Results of Intra-Arterial Injections of Oxygen 
Arteritis of the Lower Limbs. A. Lemaire, J. Loeper and £. y 
—p. 1439. 

Intracardiac Pressure-Curves in Pericardial Symphysis and Pericargj;, 
A. Tourniaire, J. Blum, F. Deyrieux and M. Tartulier.—p. 144) 

Renal Output in Cardiac and Hypertensive Patients. P. 

Galinier, R. Sardou and M. Desandre.—p. 1442. 


: Housset 


Meriel, F 


Intra-Arterial Oxygen.—The authors treated 58 patients wi; 
arteritis of the legs by means of almost 300 intra-arterial} jp. 
jections of oxygen. There were no mishaps. The simple pro- 
cedure was carried out with a 50 cc. syringe; the quanti, 
of oxygen injected varied between 50 and 150 cc. Injection 
was performed only at the level of the single femoral arter 
with the patient in a horizontal position. In addition to their 
regular battery of clinical tests and careful interrogation of 
each patient, the authors used, when necessary, three auxilj- 
ary tests enabling them to improve their clinical impression 
of a given patient. These were measurement of cutaneoys 
temperature and of oxygen in the blood and plethysmography 
with a photoelectric cell. There were eight failures in this series: 
seven patients were unimproved, and there was one technical 
failure because of blood hypercoagulability associated with 
diabetic arteritis. A definite but transient improvement was 
observed in 38 patients (some are classified this way because 
of lack of adequate follow-up, but the average duration of 
improvement was three to four months). The remaining 12 
showed lasting improvement that enabled the patients to lead 
practically normal lives. The authors find that, in arteritis. 
the indications for oxygen injection are opposite to those for 
arterial grafting. While the latter consist mainly of the oblit- 
erative forms of the disease, the former include those forms 
in which the spasmodic element predominates. The existence 
of dystrophy is not a contraindication to this method that 
allows of a limitation of scabs and favors scarring. 


61:1459-1478 (Nov. 11) 1953 
*Action of Chlorhydrate of Il-Hydrazinophthalazine on 60 Hypertensives 
R. Herbeuval, G. Cuny, R. Guidat and J. Pinck.—p. 1459. 
Malignant Reticulosis of Clinical Type of Periodic Fever. R. Crosnier 
A. Darbon, F. Dulac, and others.—p. 1460. 
Action of Chlorpromazine (Largactil) on Tissue Respiration (Oxygen 
Consumption). L. Peruzzo and R.-B. Forni.—p. 1463. 


Action of Chlorhydrate of Hydralazine.—Chlorhydrate of 
hydralazine (Apresoline) was used in an experimental treat- 
ment of 60 hypertensive patients, with the particular purpose 
of studying its effects on retinal arterial hypertension. The 
drug was administered orally in four 50 mg. tablets a day 
for periods of from 25 days to 10 months. On the whole, it 
was well tolerated. The following results were obtained. Of 
seven patients with Keith-Wagener stage 1 hypertension, the 
retinal pressure of one who had arterial and retinal hyper- 
tension alone went from 120/60 to 80/20 mm. Hg; of the 
six with associated peripheral hypertension, five improved and 
one did not. There were 29 patients with Keith-Wagener stage 
2 hypertension; good results were obtained in 22; and 4 had 
improvement in retinal pressure, 1 in peripheral pressure, and 
2 remained unimproved in any way. Patients in stage 3 were 
divided into those with and those without retinal thrombosis. 
There were four in the first group, three of whom had im- 
provement in both retinal and peripheral pressure and one of 
whom had improvement in peripheral pressure only. Of the 17 
without thrombosis, there were 15 who had good results and 
2 with improvement in peripheral pressure. None of these 57 
patients had retinopathy; in the 3 who did, the administration 
of chlorhydrate of hydralazine must be counted a failure, 
although faint results on retinal pressure were obtained in 2. 
The authors feel that, because of its proved beneficial effects 
on retinal arterial hypertension, on both systolic and diastolic 
peripheral hypertension, on the subjective manifestations of 
hypertension, on renal blood flow, and, in some cases, on 
some cardiovascular signs, chlorhydrate of hydralazine is one 
of the most valuable drugs known today in essential hyper- 
tension and should be given to any hypertensive patient whose 
renal function is not impaired. 
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proceedings of Royal Society of Medicine, London 


46:901-990 (Nov.) 1953. Partial Index 

The Last Decade and the Next: An Appraisal of Radiology. C. A. P. 
Wood.—p. 909. 

some Electroencephalographic Changes Associated with Induced Vascular 
Hypotension. P. R. Bromage.—p. 919. 

Depression of Respiration by Opiates and Its Antagonism by Nalorphine. 
R. I. Bodman.—p. 923. 

Jan Evangelista Purkyné: Czech Scientist and Patriot (1787-1869). H. J. 


John.—p. 933. 
Study of Spinal Osteoporosis. D. Wilson.—p. 977. 
Rheumatoid Arthritis from Point of View of General Physician. W. A. 


Bourne.—p. 987. 


Schweizerische medizinische Wochenschrift, Basel 
83:1079-1102 (Nov. 7) 1953. Partial Index 


*Combination Therapy with Cortisone and Phenylbutazone in Chronic 
polyarthritis. O. Gsell and H. K. von Rechenberg.-—p. 1079. 
Disease of Body Schema, the Disease of Chronic Patients. E. Wilms. 


—p. 1082. 

Flaxedil, a Synthetic Curare Preparation for Intubation Anesthesia. H. 
Neuenschwander and A. Senn.—p. 1085. 

Effect of Electrocortin (Compound X) on Water and Electrolytes Excre- 
tion Compared with That of Desoxycorticosterone. P. Desaulles, J. 
Tripod and W. Schuler.—p. 1088. 


Cortisone Combined with Phenylbutazone in Polyarthritis.— 
Combined antirheumatic therapy with cortisone and phenyl- 
butazone (Butazolidin) in three stages was practiced in 20 
patients between the ages of 28 and 71 years with primary 
chronic polyarthritis of two and more years’ duration and 
progression of the disease to stage 3 and 4 according to Stein- 
brocker’s classification (J. A. M. A. 140:659 [June 25] 1949). 
After a preparatory period of two to four weeks during which 
a first course with phenylbutazone was given parenterally for 
the relief of acute disturbances, cortisone was instituted for 
12 to 20 days with an average total dose of 1,500 mg.; the 
drug was given in doses of 100 mg. daily for one week, and 
administration was continued with 75 mg. daily. In a third 
stage of treatment immediately following that of cortisone 
therapy, phenylbutazone was given for several months (maxi- 
mum 11 months); 2.5 to 5 cc. of phenylbutazone was given 
intramuscularly during the first week and then one ampul every 
second day or one tablet three to four times daily by mouth. 
After the second week, the dose was reduced tentatively to 
one tablet three times daily and finally to one tablet two times 
daily or one ampul twice a week. The authors strongly cau- 
tion against simultaneous administration of cortisone and 
phenylbutazone for prolonged periods that may expose the 
organism to a phase of deficient production by the adrenal 
cortex associated with increased susceptibility to infection and 
toxins that favors the occurrence of toxic allergic side-effects 
of the pyrazols. Results of the three stage combination treat- 
ment with cortisone and phenylbutazone revealed less com- 
plaints, subsiding inflammatory manifestations, and definite 
loosening of joints in all patients during the preparatory 
period. Further improvement occurred in 17 of the 20 patients 
during the second, the cortisone stage. At the beginning of 
the third stage of the treatment, most of the patients first 
showed certain signs of exacerbation in that the optimum im- 
provement obtained with cortisone could not be maintained; 
recurrences, however, could be prevented in 55% of the pa- 
tients and a “marked effect” according to Hench’s classifica- 
tion of response was obtained. In 40% of the patients a per- 
manent “moderate effect” was obtained in that the condition 
of the patients was not entirely satisfactory, but was definitely 
improved as compared to that before the institution of the 
treatment. The results were almost exactly identical with those 
obtained by Ward and associates with cortisone in relatively 
small doses for prolonged periods (J. A. M. A. 152:119 [May 
9] 1953). The risk of granulocytopenia requires rigid control 
of the blood picture. The authors recommend intermittent 
phenylbutazone administration in that the drug should be dis- 
continued if possible after two to three months and that the 
entire course of treatment including the initial cortisone admin- 
istration may be repeated periodically similar to hydrotherapy 
thus preventing the undesirable side-effects of prolonged corti- 
sone therapy. 
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Ugeskrift for Laeger, Copenhagen 


115:1497-1532 (Oct. 8) 1953 


*Primary Carcinoma of Fallopian Tube. H. Glastrup.—p. 1497. 

*Cancer of Larynx with Special Regard to Results of Surgical Treatment. 
J. Falbe-Hansen.—p. 1504. 

Changes in Metabolism Following Operation. H. Faber.—p. 1507. 


Primary Carcinoma of Fallopian Tube.—Glastrup traced 20 
cases of primary carcinoma of the fallopian tube that occurred 
in Denmark during the past 10 years. He gives detailed tabu- 
lation of 16 of the cases, 11 of which were complicated by 
other affections. Thirteen patients were between 35 and 60 
years of age, and three were between 60 and 71. In spite of 
the short time of observation, 11 of the 16 are dead, mainly 
due to cessation of intestinal function or uremia, or have 
recurrence; of the remaining 5 only 2 have been observed for 
over five years. Primary carcinoma of the fallopian tube is as 
insidious as many other forms of cancer and is highly malig- 
nant. The symptoms are few and vague. The classic triad of 
discharge, pain, and bleeding seldom occurs. The objective 
findings are uncertain, and the disease is often misinterpreted 
at operation. The characteristic signs at operation are pro- 
nounced dilatation of the tube without fissure or rupture and 
smooth, shiny, and mirror-like serous surface without adhesions 
or with few adhesions. The tumor spreads along the mucous 
membrane, without invading the walls, and into the peritoneal 
cavity or along lymphatic channels. A gynecologic examination 
in peritoneal disorders is important, even though the symptoms 
do not directly suggest a genital disorder. Treatment is pri- 
marily surgical and consists in removal of uterus, both tubes, 
both ovaries, and possible lymph nodes. When the carcinoma 
is established by microscopic examination, it will be evident 
that the place of excision was infiltrated by the tumor. Re- 
operation if decided on must be carried out without delay, 
as the tumor can spread with incredible speed. 


Cancer of Larynx with Special Regard to Results of Surgical 
Treatment.—In 53 cases of cancer of the larynx in 50 men 
and 3 women, aged from 35 to 85, with diagnosis established 
by histological examination, Falbe-Hansen performed 5 hemi- 
laryngectomies and 48 total laryngectomies. He emphasizes 
the importance of general and psychic preoperative treatment. 
Pulmonary tuberculosis and marked arteriosclerosis are contra- 
indications for operative treatment. Old age is not a contra- 
indication, if the patient is well. Early diagnosis of cancer 
of the larynx is important both as to life and the functional 
result of treatment. Small tumors can often be cured by 
roentgen treatment or removed by hemilaryngectomy. Total 
laryngectomy and hemilaryngectomy, even when highly de- 
veloped radiological treatment is available, are indispensable 
in the treatment of certain forms of cancer of the larynx. 
Carried out in one session and with prophylactic application 
of antibiotics, the interventions have a low operative mor- 
tality and a good percentage of recoveries. Total laryngectomy 
is a mutilating but not disabling procedure, as practically all 
the patients can learn to speak intelligibly with esophagus 
voice and can get along in widely different occupations. In 
case of recurrence or rest tumor in patients previously given 
roentgen treatment that was aimed at minimal harmful effect 
on the healthy tissue, operation can be done without greater 
percentage of complications than in patients not given roent- 
gen treatment. In a small country with annually relatively 
few cases of cancer of the larynx centralization of radiological 
and surgical treatment is desirable for the best results. Al- 
though antibiotic treatment has reduced to a minimum the 


mortality in operations on the larynx and the operations do 


not often present difficulties, cases regularly occur in which 
the operation is especially difficult because of complicating 
disease or earlier roentgen treatment and in which the results 
depend to a high degree on the surgeon’s experience. The 
decision of whether a less mutilating operation is justifiable or 
a larger intervention should be preferred can be made only 
by an experienced surgeon. 
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The Effects of Noise on Human Behavior. By John F. Corso. WADC 
technical report 53-81. Aero Medical Laboratory contract no. AF 33 
(038)-786, RDO no. 695-63. Paper. Pp. 65, with illustrations. Wright Air 
Development Center, Air Research and Development Command, United 
States Air Force, Wright-Patterson Air Force Base, Ohio, 1953. 


This report deals with the effects of high intensity noise on 
human behavior. This is a timely and important topic because 
of the increasing general concern about noise as an undesirable 
feature of modern civilization. Extreme claims about “reduc- 
tion in efficiency” of workers and the production of “nervous 
breakdowns,” etc., by noise are familiar to all. Actual experi- 
ments on the effects of noise on human behavior haye been 
few and the results have been quite inconclusive. 


The present studies undertook, first, to determine the effects 
of high intensity noise on human performance as measured by 
standard mental tests and learning tasks and, second, to investi- 
gate certain physiological and psychological characteristics with 
respect to individual differences in noise susceptibility. The ex- 
periments seem technically well controlled and the battery of 
tests well selected for the purposes as stated. The results are 
quite clean cut in that they show no marked effect from the 
noise on short-term mental performance as measured by stand- 
ard intelligence tests. Small increases in the quantity and de- 
creases in the quality of responses on certain aptitude tests 
were produced by random bursts of intense noise, but the effects 
were so small as to be of questionable significance. No effects 
were demonstrated on tests of learning or recall. There were 
great individual differences in intellectual performance under 
the noise, but no personality characteristic was isolated that 
would predict which persons would show the variations. There 
was some suggestion of a relation between intellectual per- 
formance under noise and certain physiological indicators of 
activity of the autonomic nervous system, but even here the 
results cannot be considered definitive. 


The noise employed had a fairly flat spectrum of 100 to 
3,000 cps and its intensity varied from 100 to 116 db. relative 
to 0.0002 dyne/cm?. This qualifies as a high intensity noise by 
everyday standards, as it would be quite impossible to com- 
municate by voice in such a noise at 116 db. The noises in 
question begin to overlap with those industrial noises that seem 
to cause permanent hearing losses when experienced over years 
of daily exposure. On the whole the results reported in this 
summary are negative but they nevertheless have great prac- 
tical significance. 


Community Health Action: A Study of Community Contrast. By Paul 
A. Miller. With assistance of J. Allan Beegle, et al. Cloth. $3. Pp. 192, 
with 10 illustrations. Michigan State College Press, East Lansing, Michi- 
gan, 1953. 


“Together, the research and this report constitute a detailed 
review of community action in small American communities. 
Throughout the study, the accent has been on the community 
and its resources for citizen-action, rather than on health itself, 
either environmentally or institutionally. As a comparative 
study, it threw into relief certain contrasts among the areas 
studied. Not only were the individual patterns of community 
action deemed important, but, likewise, the contrasts in pat- 
terns.” 

The authors recognize that community action for the con- 
struction and operation of a hospital differs from community 
action for the development of a local health department or any 
of several other facilities that it is possible to develop by this 
means. They also recognize that, regardless of the project, 
there are certain similarities of pattern in the development of 
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community organization toward a recognized end and of the 
“power patterns” in the community that determine the leader. 
ship channels for accomplishing the desirable end. After a gen. 
eral discussion of the procedure in this particular research and 
the general problems associated with “beds, bricks, and people,” 
a careful examination is made of the differences in six regions 
of the United States. In each instance a hypothetical com. 
munity, characterizing the communities examined within that 
region, is described in great detail. The differences in com. 
munity action and the different organizational patterns typical 
of the region are described as though they had actually taken 
place. 

This volume should be interesting to all who are concerned 
with problems of community organization. Since this is Spe- 
cifically concerned with 218 successful community efforts to 
build hospitals, it will be particularly valuable to those who 
are beginning to organize their community for a similar activity, 
Several pages of references, tables containing data of research, 
and a subject index are included. 


The Life and Work of Sigmund Freud. Volume I: The Formative Years 
and the Great Discoveries, 1856-1900. By Ernest Jones, M.D. Cloth. $6.75. 
Pp. 428, with 12 illustrations. Basic Books, Inc., 59 Fourth Avenue, New 
York 3, 1953. 


This biography is to appear in three volumes. Volume | 
deals with Freud’s first 44 years of life; it casts light on many 
obscure theories and dissipates many of the erroneous concepts 
stated in various other biographies. It is indeed fortunate that 
Ernest Jones is Freud’s biographer. His qualification as such 
is best gleaned from the following lines in the preface: “The 
task of compiling a biography of Freud's life is a daunt- 
ingly stupendous one. . . . The reasons why I nevertheless 
yielded to the suggestion that I should undertake it were the 
considerations pressed on me that I was the only survivor of 
a small circle of co-workers (the “Committee”) in constant 
intimate contact with Freud, that I had been a close friend for 
40 years and also during that period had played a central part 
in what has been called the “psychoanalytical movement.” 


The Freud family cooperated with Jones by turning over 
to him all of the possible information and literary material. 
This material consisted of about 2,500 letters, including 1,500 
written by Freud to his future wife during their four years of 
engagement, a vast number of miscellaneous letters, official 
papers, and the published and unpublished letters that Freud 
wrote to his intimate friend, Wilhelm Fliess. Out of this wealth 
of material the author has given us an unforgettable portrait 
of the great psychiatrist. The book should find a wide audience. 


Radioactive Isotopes: An Introduction to Their Preparation, Measure- 
ment and Use. By W. J. Whitehouse and J. L. Putman. Cloth. $10. Pp. 
424, with 155 illustrations. Oxford University Press, 114 Fifth Ave., New 
York 11; Amen House, Warwick Sq., London, E.C.4, 1953. 


Intended primarily for the use of scientific workers, this 
book offers an introductory summary of the theory of nuclear 
physies followed by chapters on the production of artificial 
radioactive isotopes, the various modes of nuclear disintegra- 
tion, the properties of various ionizing radiations, the modus 
operandi of cyclotrons and uranium piles, the detection and 
measurement of radiations, the gross physical effects of radi- 
ations, some applications (including uses in archeology) of 
radioactive isotopes, and the manipulation of radioactive ma- 
terial. Most of the material of interest to physicians is con- 
tained in the two last chapters, which include a brief section 
on recent developments in radiotherapy and an extended, use- 
ful discussion of safety problems in radiological laboratories. 
Written with commendable clarity and authority and provided 
with good tables, subject index, and author index, the book 
should be useful to anyone specializing in radiology. 
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Middle East and Far East. By Allan S. Walker, M.D., Ch.M., F.R.A. 
cp. Australia in War of 1939-1945, Series five: Medical. Volume II. 
Cloth. 35s. Pp. 701, with illustrations. Australian War Memorial, Can- 
perra; obtainable at Angtobooks, 475 Fifth Ave., New York 17, 1953. 


This is the second volume in the medical series of the 
Australian history of World War II. It is, assumedly, a part 
of the official Australian history of the war, although no direct 
statement to that effect has been noted either in the book or 
on the jacket. There is no list of the members of various 
committees and editorial boards who assisted in this task of 
writing; however, the editor, Dr. Allen S. Walker, who relin- 
quished his private practice and professional appointments to 
undertake the editorship, gives credit to a number of officers 
and others who assisted him. He submitted the chapters to 
critics fitted by personal experience and knowledge to check 
the accuracy and fairness of the story. In this laborious task 
his medical colleagues gave him valuable material and encour- 
agement. Among those to whom he was particularly indebted 
was Dr. Mervyn Archdall, editor of the Medical Journal of 
Australia. Dr. Walker served with the Australian forces and 
was also a consulting physician at the Australian medical head- 
quarters and in the field. Here he reviews the sometimes 
discouraging service in the North African campaign, especially 
in the retreat from Cyrenaica and at the seige of Tobruk, and 
in the long period of captivity following the fall of Singapore. 
The Australian troops bore these hardships with great courage. 
The editor stresses the purely military activities as a background 
to the medical activities to a greater extent than is usual in 
recent medical histories of wars. This fact is more noticeable 
in the first part of the book, which reviews the service of 
Australian troops engaged in Africa, Greece, Crete, Syria, and 
Italy. The last part of the book reviews the period after Japan 
entered the war, when the Australian forces were diverted 
toward their homeland and toward Java, Sumatra, and Malaya, 
a movement which involved the transfer of some 60,000 
troops and their equipment. During this transfer, Fifth Column 
activities were believed to be responsible for the loss of 120 
tons of quinine and for the destruction of wheels and head- 
lights on ambulances. 

The AIF suffered 2,840 casualties in Java, of whom 751 were 
killed in action or died while prisoners. It seems strange now 
to read that, in this phase, quinine was used as a prophylactic 
against malaria, but the more modern drugs for this purpose 
were not then available. While the troops were retreating near 
Rabaul, the day after the troops arrived at Wide Bay, a large 
party of Japanese soldiers arrived in landing craft and captured 
over 130 Australians, most of whom they massacred. The 
victims included most of the field ambulance detachment, de- 
spite the brassards on their arms. From Moresby the survivors 
were taken to the mainland, where it was estimated that out 
of 252 men, 50 had died of malignant malaria. 

During the Japanese attack on Rabaul, a medical captain 
sick in a hospital chafed at the inadequacy of the plans to 
evacuate his casualties. He discharged himself from the hos- 
pital (in his pajamas), made his way to the fortress, and took 
charge of the arrangements. Since this captain was not in 
uniform and wore no brassard, he was taken away as a 
prisoner to a camp and was never heard of again. He was re- 
ported as dead by the Japanese. The editor reviews the cam- 
paign in Malaya where the prevention of malaria was given 
serious consideration. Atabrine was now available as a sup- 
pressive drug. In a withdrawal of Australian troops in the 
Malayan campaign, attempts to rescue the force through a 
crossroad to Yong Peng failed. Only those of the wounded 
who could walk made their way back by jungle paths. Trucks 
containing severely wounded men were fired on by the Japa- 
nese. Most of the wounded, the editor says, were massacred 
by their captors. The final capture of the great British base 
on Singapore Island is a depressing story. In the final phase of 
this campaign 500 patients were housed on the lower floors of 
a 12-story building in which the higher floors were occupied by 
the headquarters of the Third Indian Corps. The Red Cross 
flag could not therefore be flown from the building and despite 
urgent requests from an Australian colonel, the Indian group 
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refused to move. Consequently the building was shelled 
and bombed, but the lower floors escaped damage. Pro- 
tection of medical units by the enemy could usually be 
expected, but when the Japanese entered the British hospital 
at Alexandra on Singapore Island, they declared that the area 
had been used for artillery purposes and they massacred num- 
bers of patients and members of the staff. With the fall of 
Singapore, about 15,000 Australian troops became prisoners 
of war, including about 9,000 sick and wounded who were 
removed to the Shanghai area. The editor’s descriptions of the 
hardships, unsanitary conditions, and inadequate diet, and the 
heroic efforts to correct them is one of the highlights of this 
volume, which undoubtedly will be of great interest to Aus- 
tralia and other parts of the British commonwealth. One of 
the outstanding impressions given is that only younger men, 
those under 35 years of age, are physically capable of under- 
going such hardships as these troops had to endure in the 
African desert and in the jungles of the Pacific tropical islands. 


Antibiotics. By F. A. Robinson, M.Sc. Tech., LL.B., F.R.I.C. Cloth. $3. 
Pp. 132. Pitman Publishing Corporation, 2-6 West 45th Street, New York 
36; Sir Isaac Pitman & Sons, Ltd., Pitman House, 39-41 Parker Street, 
Kingsway, London, WC.2; 381-383 Church Street, Toronto, 1953. 


This British publication is a new monograph dealing with 
all the antibiotics in common use. It is divided into chapters 
according to individual or closely related antibiotics, or accord- 
ing to their derivation from molds or bacteria. Each chapter 
deals with such aspects as methods of production, assay, anti- 
microbial spectrum, pharmacology, absorption and excretion, 
clinical use, preparations, chemical structure, and synthesis. 
The space devoted to manufacturing procedures, chemistry, and 
bacteriology greatly exceeds the space given to pharmacological 
and clinical information. Because of the rapidly changing de- 
velopments in the antibiotic field, the book is out-of-date from 
the standpoint of current therapeutic knowledge in the United 
States. Historically, much of the basic information will be of 
interest to workers in the antibiotic field. Its appeal to American 
readers will be diminished by the use of British terminology, 
especially in the nomenclature for micro-organisms. An index 
is provided. The printing is clear; the binding is only fair. 
This book cannot be recommended for practicing physicians 
but will be useful to students as a reference, 


Symptoms of Visceral Disease: A Study of the Vegetative Nervous 
System in Its Relationship to Clinical Medicine. By Francis Marion Pot- 
tenger, A.M., M.D., LL.D., Medical Director, Pottenger Sanatorium and 
Clinic for Diseases of Chest, Monrovia, California. Seventh edition. Cloth. 
$7.50. Pp. 446, with 97 illustrations. C. V. Mosby Company, 3207 Wash- 
ington Blvd., St. Louis 3, 1953. 


This book was first published in 1919, and the sixth edition 
was published in 1944. The author has been a student of medi- 
cine and a careful observer of the symptoms and signs pre- 
sented by his patients for over 50 years. He hopes that this new 
edition “will continue to be helpful to those who are especially 
interested in the visceral reactions of man to stimuli, no matter 
from what source they come.” In dedicating this book he states, 
“There is a patient who has the disease, as well as the disease 
which has the patient.” Part 1 takes up the vegetative nervous 
system, and it is first considered embryologically and ana- 
tomically and then discussed from the physiological and the 
pharmacological viewpoint. This is done in a manner that 
should be interesting and helpful to a clinician. Part 2 dis- 
cusses the relationship between the vegetative nervous system 
and the symptoms of visceral disease. Symptoms due to 
toxemia, reflex causes, and the disease process per se are sepa- 
rated. Part 3 considers the innervations of important viscera 
with a clinical study of the more important viscerogenic re- 


flexes. This portion of the book focuses the vast amount of: 


information discussed in earlier chapters on the specific part 
of the body under consideration. The heart, stomach, pancreas, 
eyes, larynx, and other organs are taken up in separate chap- 
ters. These should be valuable to anyone trying to under- 
stand the symptoms and signs of disease. The book is written 
interestingly and is well illustrated. There are references after 
each chapter, but few of these are recent. 
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Human Embryology. By Bradley M. Patten, Professor of Anatomy in 
University of Michigan Medical School, Ann Arbor. Second edition. 
Cloth. $12. Pp. 798, with 455 illustrations. Blakiston Company (division 
of Doubleday & Company, Inc.), 575 Madison Ave., New York 22, 1953. 


The aim of this book was to develop those aspects of em- 
bryology that form an important background for the other 
medical sciences, especially obstetrics and gynecology. In this 
edition the author rewrote the chapter on cleavage, germ 
layers, and establishment of the embryonic body, basing his 
new data on the early human embryos described by Hertig 
and Rock, rather than on inference from conditions in other 
mammals. Likewise, the data about the early stages of human 
implantation presented by the same investigators led to ex- 
tensive changes in the chapter on the fetal membranes and the 
placenta. Because of the progress in the surgical treatment 
of congenital cardiovascular defects, a number of additionai 
illustrations of congenital defects was added. This book con- 
tains practically all the useful knowledge we possess about 
human embryology. The material is presented in an interest- 
ing, easily readable style. The illustrations are numerous, clear, 
and highly instructive. Many were taken from other sources 
but are valuable additions. At the end of the book is an ex- 
tensive bibliography. This book will long remain a classic 
in its field. . 


Eden & Holland’s Manual of Obstetrics. By Alan Brews, M.D., M.S., 
M.R.C.P., Obstetric and Gynecological Surgeon, London Hospital, London. 
Tenth edition. Cloth. 52s. 6d. Pp. 812, with 435 illustrations. J. & A. 
Churchill, Ltd., 104 Gloucester Place, Portman Sq., London, W.1, 1953. 


This standard British text is highly recommended. It is a 
manual rather than a compendium of knowledge. Although 
it is impossible to cover all of the rapidly accumulating litera- 
ture, Brews has made his selections admirably. At first glance, 
the text seems superficial on many topics, but more careful 
analyses will not sustain that idea. The guide to further read- 
ing at the end of each chapter captures one’s attention and 
accomplishes its purpose far better than a stereotyped list of 
references. The guide lists British references predominantly. 
The author frequently comments on the high quality of perti- 
nent references, further stimulating the student’s interest in 
source reading. The undergraduate needs no other text to 
qualify for examinations, and the practitioner and specialist 
will find a well-selected bibliography readily at hand. 


Courage is the Key. Edited by Alexander Klein. Cloth. $3.75. Pp. 287. 
Twayne Publishers, 34 East 23rd Street, New York 10, 1953. 


Not long ago, while browsing through the essays of William 
James, the philosopher, the editor of this anthology was moved 
to action by the statement, “We draw new life from the heroic 
example.” This sentence inspired him to seek out representa- 
tive heroic examples—accounts of the physical and spiritual 
adventures of both famous and little-known men and women 
who exemplified the undefeated, triumphant human spirit in 
the face of severe physical, psychological, economic, and 
social blows. These persons, subjected to extraordinary trials 
and suffering, not only overcame the handicaps imposed on 
them but in the process became far better human beings than 
they had been before catastrophe struck. The stories, written 
in fast-paced journalistic tempo, deal with such handicaps as 
arthritis, heart disease, poliomyelitis, cerebral palsy, blindness, 
deafness, epilepsy, amputation, and paralysis. The reader will 
find this book a testament to the undefeated human spirit. 


Essentials of Abnormal Child Psychology: A Survey Representing 
Twenty-Five Years’ Work in the Field of Child Psychology. By Dr. Ernest 
Harms. Cloth. $5. Pp. 265, Julian Press, Inc., 8 W. 40th St., New York 
18, 1953. 


The author of this survey of the nature and origins of mental 
abnormalities has had long training and experience both here 
and abroad and has worked with Freud, Kraepelin, Jung, and 
Adler. He interprets the diverse opinions concerning the cause 
of behavioral abnormalities in children. The book is strong in 
its careful consideration of the many psychoanalytic writers in 
the field; its major weakness lies in the author’s inevitable ac- 
ceptance of the analytic interpretation over any other. It 
calls attention to many areas not widely discussed in the litera- 
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ture, such as the use of child art in diagnosis and the use of 
“autogenic therapy” in treating children’s problems, Although 
not complete in its coverage of the behavior disorders jn child. 
hood schizophrenia and childhood hysteria, depressive and 
manic disease in childhood, and the abnormal and normal 
child, infrequently discussed subjects such as ego inflation and 
ego deflation in childhood and the Mignon neurosis are dealt 
with adequately. One or two rather naive statements concernin 
the phonetic analysis of the patient’s speech suggest that the 
author is more at home with analytical discussion than with 
the analysis of language. The book contains highly technica) 
psychiatric phraseology, but it will interest all physicians and 
— working with the psychological problems of chi. 
ren. 


Health Yearbook 1953. Compiled by Oliver B. Byrd, Ed.D., MD 
P.A.P.H.A., Professor of Health Education, and Director, Department of 
Hygiene, School of Education, Stanford University, Stanford, California 
Foreword by David K. Brace, Chairman of Department of Physical and 
Health Education, University of Texas, Austin. Cloth. $3.50. Pp. 280 
Stanford University Press, Stanford, California; Oxford University Press, 
Amen House, Warwick Sq., London, E.C.4, 1953. 


Despite a slight change in title, this yearbook follows the 
pattern of former volumes in presenting abstracts of articles 
relating to medicine and health education. Most of the ma- 
terial abstracted appeared between July 1, 1952, and June 30, 
1953. A total of 101 professional publications provided the 
source material. The book contains an extensive bibliography, 
a list of the sources, an author index, and a subject index. 
Although there is no pretense of complete coverage of the 
field, a wide range of topics that are of general interest js 
provided. Each chapter begins with a general summary of the 
current status of the topic, in which the editor avoids any 
attempt at interpretation. This volume should be helpful to a 
wide variety of health education workers. On the jacket is a 
short quiz patterned after a procedure introduced by the pub- 
lishers about 10 years ago. 


The Autonomic Nervous System. By Albert Kuntz, Ph.D., M.D., Pro- 
fessor of Anatomy in St. Louis University School of Medicine, St. Louis. 
Fourth edition. Cloth. $10. Pp. 605, with 94 illustrations. Lea & Febiger, 
600 S. Washington Sq., Philadelphia 6, 1953. 


This book has long served as the standard reference text 
on the autonomic nervous system. It covers in great detail! the 
autonomic innervation of the viscera and the functional effects 
of stimulation or depression of the sympathetic and parasympa- 
thetic components. The microscopic anatomy of normal and 
pathological autonomic ganglion cells is considered in detail. 
Autonomic centers in the central nervous system are adequately 
discussed and the concept of chemical mediation of autonomic 
nerve impulses is touched on briefly. The concluding 100 pages 
of the book are devoted to a consideration of the role of the 
autonomic nervous system in various diseases and to surgical 
procedures involving the autonomic nervous system. An ex- 
tensive bibliography is included. 


Physical Medicine and Rehabilitation. Edited by Basil Kiernander, M.B., 
B.S., M.R.C.P., Director, Physical Medicine Department, Hospital for Sick 
Children, Great Ormond Street, London. With introduction by Rt. Hon. 
Lord Horder, G.C.V.O., M.D., F.R.C.P., President, British Association of 
Physical Medicine. Cloth. $12.75. Pp. 610, with illustrations. Charles C 
Thomas, Publisher, 301-327 BE. Lawrence Ave., Springfield, Ill.; Blackwell 
Scientific Publications, Ltd., 49 Broad St., Oxford, England; Ryerson 
Press, 299 Queen St., W., Toronto 2B, 1953. 


The work of 26 contributors from Great Britain, Canada, 
and the United States has been combined in this book. Chap- 
ters are devoted to a review of the fundamental anatomy and 
physiology most pertinent to physical medicine and rehabilita- 
tion and to psychiatric aspects, care of the injured, geriatrics, 
rheumatology, neurology, pediatrics, dermatology, pulmonary 
disease, heart disease, and orthopedic surgery as they apply to 
this field. There is also a chapter on vocational rehabilitation. 
Since the book includes viewpoints from three countries it does 
not present a unanimity of opinion and there is some repeti- 
tion. This enhances rather than detracts from the value of the 
book. Every physician, regardless of whether he limits his 
practice, will find this volume a particularly valuable reference 
source. 
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THE GLYCERIN SUPPOSITORY HABIT 

To tHE Eprror:—A healthy man of 38 is habituated to the 
use of plain glycerin suppositories to induce bowel move- 
ments. He began three years ago when he had to leave his 
home at irregular, sometimes very early hours. Now he will 
not, or cannot, move his bowels without the suppository. 
The anus is normal, and there is good sphincter contractility. 
The feces are normally formed. Can the use of these sup- 
positories lead to ill-effects? M.D., New York. 


This inquiry was referred to two consultants, whose respec- 
tive replies follow.—Eb. 


ANSWER.—This consultant has never seen any chronic local 
irritation other than an occasional mild erythema of the ano- 
derm as a result of the habitual use of glycerin suppositories. 
True, glycerin may be considered as an irritant, but its contact 
with the anal canal is so transitory in this instance that this 
man probably should not be concerned. 


ANSWER.—The continued use of glycerin suppositories is 
inadvisable. It is irritating and perpetuates a practice of initi- 
ating bowel movements that can be done better by more 
acceptable methods. The physician should first attempt to 
eliminate any underlying causes such as emotional tension, 
unsuitable diets, and organic disease. 

The establishment of orderly bowel habits even at the ex- 
pense of a little extra time in the morning is perhaps one of 
the most important factors in the average case encountered 
in general practice. Generally, a leisurely breakfast in a re- 
laxing environment is followed by a desire to defecate. In 
some normal persons this may occur as often as once after 
each meal, owing to the gastrocolic reflex. Dietary aids in- 
clude at least 2 qt. (2,000 cc.) of fluid daily for the adult, 
fruits or fruit juices (e. g., prune, apple, banana) at every 
meal, two green vegetables twice daily, and whole wheat 
bread or cereals. These may be supplemented by the B com- 
plex vitamins. 

For temporary or occasional use, the hydrophilic colloids, 
mineral oil, or the magnesium salts are helpful but should 
never replace psychological and dietary considerations. In 
some patients there is a tendency for inspissated fecal material 
to accumulate in the ampulla in a manner amounting al- 
most to an impaction. Then the use of olive oil is advisable 
in amounts of 1 to 4 oz. (30 to 120 cc.) instilled into the 
rectum before retiring and left in place overnight. If ineffec- 
tive, it is supplemented by two tablespoonfuls (30 cc.) of 
mineral oil by mouth, 

Exercise is important, particularly in patients with sedentary 
occupations. The diaphragm and abdominal muscles are the 
principal extra-enteric factors in the physiological mechanism 
of defecation. Bending, breathing exercises, and walking are 
recommended, 


COFFEE WITH OR WITHOUT CREAM 


To THE Epiror:—Does black coffee have any more stimulating 
efiect on the nervous system than coffee with cream? 
M.D., Michigan. 


ANSWER.—No. Black coffee may be a little more concen- 
trated but the addition of cream does not alter its chemical 
composition. Any differences noted are due to concentration 
and speed of absorption, not to any qualitative differences 
between the two samples of coffee. 





The answers here published have been prepared by competent authorities. 
They do not, however, represent the opinions of any official bodies unless 
specifically so stated in the reply. Anonymous communications and queries 
on postal cards cannot be answered. Every letter must contain the writer’s 
name and address, but these will be omitted on request. 
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CARDIAC PATIENTS AT HIGH ALTITUDES 

To THE Epitor:—What is the effect of altitude on a cardiac 
patient who is kept well compensated on digitoxin? I have 
a patient who has spent his whole life in Arkansas at near 
sea level who wishes to vacation in Colorado at an altitude 
of 5,000 to 10,000 ft. for a week or two. He weighs 240 lb. 
at a height of 5 ft. 5 in. He has a moderate degree of 
pulmonary fibrosis, occasional runs of extrasystoles, and a 
mean blood pressure of 140/86 mm. Hg. Would such an 
excursion be harmful? 

Edward J. Novak, M.D., Tuckerman, Ark. 


ANSWER.—The vast majority of cardiac patients can visit 
Colorado cities at an altitude of under 6,500 ft. with no 
difficulties. Many from the beginning, and most after a week 
or two, notice no special difference. An occasional patient 
feels that he is definitely shorter of breath on very mild exer- 
tion. On the other hand, many believe they feel better— 
possibly because of other climatic factors or just because they 
are on vacation. It is probably unwise for cardiac patients to 
come from sea level directly to altitudes over 7,000 ft., al- 
though many do and feel very well and have no difficulties. 
In any case, and especially in going to altitudes over 7,000 ft., 
physical activity should be limited the first couple of weeks. 
Trips in an auto over passes 10,000 ft. high do not seem to 
be any problem, but staying overnight at high altitudes should 
be avoided until there has been some acclimatization. 


DIVERTICULUM IN AN INFANT 

To THE Epitror:—I/ saw an autopsy the other day on a baby 
about 1 year old. It had a diverticulum, and the tip was 
adhered to the mesentery and quite inflamed with several 
nodes. The bowel was tucked through the loop several times 
but circulation was good. The abdomen was not distended. 
The baby died suddenly. There was no fluid in the peritoneal 
cavity. Would there be enough toxicity even if the bowel 
was not strangulated to be fatal? 

H. D. Thomas, M.D., Belleville, Kan. 


ANSWER.—It is assumed that the question is regarding 


Meckel’s diverticulum. Such a diverticulum may originate in 


any segment of the intestine. It is assumed also that in this 


case the diverticulum originated in the ileum. It is not un- 


usual to find the tip of such a diverticulum fixed or adherent 


to the mesentery of another segment of the intestine, thus 
forming a loop. Through such a loop, many segments of 
intestine or bowel may become fixed. The inquirer emphasized 
three postmortem findings: 1. The diverticulum did form such 
a loop into which segments of bowel were found. 2. Circula- 
tion to the intestine was apparently good, since there was no 
distention of the abdomen. 3. There were enlarged nodes in 
the mesentery. Assuming that there was some heterotopic 
gastric mucosa in the diverticulum that caused a small ulcera- 
tion not unlike a gastric ulcer, there would be considerable 
inflammatory reaction around the diverticulum and also en- 
larged nodes in the mesentery. Since a large percentage of 
children, even though apparently quite normal, have marked 
enlargement of the mesenteric nodes, nodal enlargement may 
or may not have resulted from the presence of a Meckel’s 
diverticulum. The fact that the abdomen was not distended 
and there was no evidence of intestinal obstruction would lead 
one to believe from a clinical standpoint death was not due 
to intestinal obstruction. Therefore, since no strangulation was 
present, it seems doubtful that one could say that a toxic 
condition (which in this case should be imbalance in blood 
chemistry) was present. In other words, it is not possible to 


state the cause of death in this case. 
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ENCEPHALITIS COMPLICATING MEASLES 


To THE Epiror:—Some time ago a patient came in with a child 
who had encephalitis following measles, and they brought 
along an article from Better Homes and Gardens concern- 
ing this condition. I was unable to give them any informa- 
tion concerning treatment, and they were very upset. The 
child had measles at the age of 17 months, and he has 
never developed mentally. I might mention that there are 
some mentally deranged persons in the families of both 
the parents. I will appreciate an opinion on this case. 


M.D., South Carolina. 


ANSWER.—Encephalitis as a complication of measles has 
been variously estimated to occur in from 1 in 1,000 reported 
cases of measles to as high as 1 in 428 reported cases (Hoyne, 
A. L., and Slotkowski, E. L.: Am. J. Dis. Child. 73:554 
[May] 1947). When measles encephalitis develops it is nearly 
always during the period of the eruption and only rarely 
before the rash is present or after it has disappeared. In some 
of the series reported, the fatality rate has been as high as 
33% % and an additional one-third had permanent mental 
defects. The article mentioned by the parents of the child 
probably referred to Knouf and Bower’s report presented at 
the last American Medical Association Annual Meeting in New 
York. It was stated that remarkable recoveries were brought 
about, even in cases of long-standing, by means of typhoid 
vaccine injections. This form of shock treatment was at one 
time used quite extensively in mental institutions. On the basis 
of your patient’s family history, one might wonder whether the 
child was normal mentally prior to having measles. Sometimes 
parents of mentally defective children who were abnormal at 
birth gain a certain degree of satisfaction by attributing de- 
ficiencies to an acute infectious disease that was acquired in 
infancy or early childhood. 


COOLEY’S ANEMIA 

To THE Epitror:—A girl, 12 years of age, has been suffering 
from Cooley’s erythroblastic anemia, and has been under 
treatment by several physicians since infancy. She has re- 
ceived frequent transfusions of whole blood. Recently she 
has been receiving 200 mg. of cortisone orally daily. Has 
any new therapy for this condition been developed? 


Albert I. Clark, M.D., Shreveport, La. 


ANSWER.—Unfortunately there is no new treatment for 
Cooley’s anemia. Cortisone and corticotropin have not been 
proved to be of value. Splenectomy is usually not helpful be- 
cause the defect or abnormality is in the red blood cell itself. 
However, there are some instances in which secondary “hyper- 
splenism” seems to have developed and to have accelerated 
the rate of red cell destruction even more (J. Clin. Invest. 
32:1236 [Dec.] 1953.) Under these circumstances, transfusion 
requirements would become greater and splenectomy should 
prove beneficial. Detailed hematological studies, however, in- 
cluding measurement of the survival of normal cells trans- 
fused into the patients with Cooley’s anemia, would be required 
in order to identify the secondary “hypersplenism.” There is 
as yet no simpler way to arrive at the diagnosis under these 
circumstances. 


MULTIPLE LIPOMAS 

To THE Epiror:—What is the latest treatment for multiple 
subcutaneous lipomas? My patient is a 37-year-old man. 
Would an injection of hyaluronidase (Alidase) help? His 
tumors at times become painful, and they are excised. 


A. B. Vlahakos, M.D., Pasadena, Texas. 


ANSWER.—Subcutaneous lipomas that grow rapidly or be- 
come tender or painful should be excised, but otherwise they 
should only be observed. A differential diagnosis should be 
established to exclude nonsuppurative relapsing panniculitis, 
which is sometimes helped by antibiotics. Because of the 
relatively low vascularity, injection seems contraindicated as 
it is likely to result in fat necrosis and not to help the major 
problem. 


J.A.M.A., Feb. 20, 1954 


NPH INSULIN 

To THE Epitror:—What is meant by the term NPH insulin. 
also what is the accepted minimum, moderate, moderately 
large and large doses, in units of insulin, taken daily, j, 
either one injection or multiple injections? 


George J. Korby, M.D., Detroit. 


in 


ANSWER.—The alphabetical designation “NPH” in the name 
NPH insulin is derived from the inital letters of the term 
“neutral protamine Hagedorn.” The last word in this group 
is the name of the Danish investigator in whose laboratory 
the product was first developed. In accordance with previous 
action taken by the U.S.P. Insulin Advisory Board, this form 
of insulin has been designated isophane insulin and the term 
NPH insulin was retained as a synonym. It is understood that 
this terminology may be reconsidered by the U.S.P. board. 
New and Nonofficial Remedies, 1953, describes the actions and 
uses of the preparation under the present terminology as 
follows: 

“Essentially, isophane insulin is a modification of protamine 
zinc insulin, but it differs in containing less protamine, more 
zinc and in being crystalline rather than amorphous in char- 
acter. The pharmacologic action of isophane insulin is similar 
to that of the other insulins. Its blood sugar lowering action 
places it in an intermediate position between globin insulin 
and protamine zinc insulin. The onset of action for isophane 
insulin begins usually 2 hours after subcutaneous injection, 
whereas 6 to 8 hours are required for protamine zinc insulin. 
Its peak effect occurs 10 to 20 hours after administration, and 
its duration of action is 28 to 30 hours. 

“Isophane insulin may be mixed with regular insulin. Loss 
of quick action of regular insulin is less with isophane insulin 
than with similar mixtures of protamine zinc insulin, because 
isophane insulin contains less available protamine. Used jn 
conjunction with regulation of diet and exercise, this form of 
insulin is of value in control of severe and labile diabetes. 
It is not recommended for children below 5 years of age or 
for patients who require quick-acting insulin.” 

Since the time of administration, number of doses, and 
amount of solution must be determined by the needs of the 
individual patient, in accordance with accurate dietary regula- 
tion and clinical study, it is not feasible to state precisely 
the “accepted minimum, moderate, moderately large and 
large” daily dose in terms of units of insulin. The report of 
Henry T. Ricketts (J. A. M. A. 150:959 [Nov. 8] 1952) sug- 
gests it is best to begin with not more than 10 to 20 units 
of isophane insulin daily, given one-half hour before break- 
fast; the dose is then raised 3 to 5 units every three to five 
days until the urine specimen on rising or the afternoon speci- 
men is sugar-free or nearly so. He also states, “If glycosuria 
persists after breakfast, 5 to 10 units of crystalline insulin 
is mixed with the NPH insulin taken before breakfast. If 
glycosuria persists after supper, a small dose of crystalline 
insulin may be necessary before that meal. A short-acting 
insulin should never be given at bedtime when a long-acting 
preparation is being used.” 


MAN’S NONFERTILE PERIODS 
To THE Epiror:—TIs there any age at which the human male 
is considered to be incapable of reproduction? 
Jan W. Crow, M.D., San Diego, Calif. 


ANSWER.—The time of nonfertility in men varies with racial 
groups and the individual. Obviously, the nonfertile period 
starts with birth and continues until the age when fertile sperm 
are manufactured by the body and the body is capable of 
emitting them. In this country the average age when this occurs 
is about 14 or 15 years. This is, of course, followed by a 
period of potential fertility that ends at the time the body 
ceases to manufacture fertile sperm and loses its ability to 
emit them. This generally varies greatly. If one had to assign 
an age to it, 65 would probably be near the average time 
when that occurs. There are exceptions, as in an authenticated 
case recorded, in which fertility remained until the age of 94. 
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pLOOD CELL COUNTS 

To THE Epiror:—In a blood cell count done as part of a 
complete routine periodic health examination, what should 
he the dividing line below which or above which a recom- 
mendation should be made for further evaluation and treat- 
ment? M.D., Pennsylvania. 


ANSWER.—The moderately wide range in values for the 
cellular elements of blood in apparently normal, healthy per- 
sons makes a precise answer to this question difficult. The 
following figures given by Wintrobe are fairly representative 
of the values reported by various authors for adult human 


subjects: 


Men Women 
Red blood cell count (millions/eu. mm.).... 540.8 48+ 0.6 
Hemoglobin (gm./100 CC.).......seeeeeeeeees 16+ 2 u4+2 
Total leukocytes (per cu. MM.)........++006 5,000 to 10,000 
segmented neutrophils ..........eeeeseeesece 54 to 62% 
LyMpPhOCYt@S .scceceeececeecececeeeceseseeees 25 to 33% 
MODOCYtOES ceceecccccccececcceccccccceceensses 8 to 7% 
EosinOphilS ..ccccoccccccccvecccccccssccsscees 1 to 3% 


Fven these ranges include only about 95% of the results on 
normal subjects. Furthermore, other factors must be taken 
into consideration. Persons who live at altitudes of 5,000 ft. 
or more have higher red blood cell and hemoglobin levels. 
The excitement of a health examination, any emotional dis- 
turbance, or physical activity immediately preceding the study 
may elevate the leukocyte count above 10,000. Technical error 
is greater than most physicians realize. An increase in the 
number of reported lymphocytes is more commonly caused by 
the fact that some technicians examine only the center of 
blood films than by any other factor. 

If all these facts are taken into consideration, then the 
following rough generalizations can be made. In women, red 
blood cell counts below 4 and above 6 million per cubic 
millimeter and hemoglobin levels below 11 or above 17 gm. 
per 100 cc. require further evaluation. Similar values for 
young adult men would be below 4.2 or above 6.5 million for 
red cells, and below 12 or above 18 gm. for hemoglobin. In 
men above the age of 40, erythrocyte counts above 6 million 
should probably be regarded with suspicion. Leukocyte levels 
below 4,000 or above 12,000 per cubic millimeter should 
lead to further study. The same may be said for percentages 
of lymphocytes greater than 50, of monocytes greater than 15, 
of basophils above 5, and of eosinophils above 10. For values 
between these figures and those given in tabular form above, 
the presence or absence of other manifestations and clinical 
judgment must guide the examiner. 


USE OF VITAMIN D IN RICKETS 
To THE Eprror:—Please discuss the use of vitamin D_ par- 
enterally in the prophylaxis or treatment of rickets, espe- 
cially when systematic oral administration is doubtful? 
Joseph I. Waring, M.D., Charleston, S. C. 


ANSWER.—The parenteral injection of vitamin D to infants 
has not found favor in this country mainly because of the easy 
availability of many oral preparations of vitamin D or vitamin 
D in combination with other fat and water-soluble prepara- 
tions. Recent work in Germany has reawakened interest in 
parenteral administration of vitamins Dz. or D; (Berthold, H.: 
Monatschr Kinderh. 98:110-113, 1950; Roos, ibid. 98:457-462, 
1950; Kenn, ibid. 98:479-481, 1950). Doses ranging from 125 
units to 50,000 units of vitamin D. or D; were given intra- 
muscularly to newborn infants or 4 to 6 week old infants. 
Greater prevention of rickets was obtained with two 12,500 
unit doses given three months apart than with the single 25,000 
unit injection. Smaller doses of crystalline D; were effective 
in some patients in hastening the correction of florid rickets. 
loxic reaction to the dosages listed above were not encoun- 
tered. No agreement can be established from the reports that 
a single injection or several injections once monthly will be 
certain protection against rickets in all infants. Craniotabes is 
not an infallible sign of rickets. Roentgenograms of long bones 
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are more definitive and should be obtained. Prophylactically 
the well-established principle of daily oral administration of 
vitamin D would seem to have greater merit as judged from 
the lack of rickets in this country. 


ANTHRAX 
To THE Epiror:—What is the most effective treatment for 
anthrax and is there any prophylactic serum worth giving? 
Walter L. Twarog, M.D., Lowell, Mass. 


ANSWER.—Good results have been reported with large doses 
of penicillin administered at four hour intervals for a period 
of about five days. It has also been stated that chlortetra- 
cycline (Aureomycin), oxytetracycline (Terramycin), and chlor- 
amphenicol (Chloromycetin) are equally effective and that the 
sulfonamides produce a good response. Formerly an antiserum 
was used, but it is now difficult if not impossible to obtain. 
The elimination of the disease in animals is the only sure 
method of preventing the infection in man. Active immuniza- 
tion is resorted to for animals but is not available for humans. 
Woolsorters’ disease (pulmonary anthrax) may be prevented by 
adoption of sanitary measures for protection of the workers. 


CORK DUST 
To THE Eprror:—/ would like information on the question 
of cork dust as an irritant in causing pneumoconiosis and 
also on any allergies associated with cork or cork dust. 
There are no chemicals involved in my case. 
W. S. Nettrour, M.D., Pittsburgh, Pa. 


ANSWER.—Cork dust is credited with the property of re- 
spiratory tract irritation, but perhaps is no more active than 
dust from ordinary woods in equal concentration and fine- 
ness. No significant pneumoconiosis is expectable. Some cork 
bottle stoppers are now made from sections of this substance 
glued together and then are ground down leading to dustiness. 
This glue, rather than the cork dust, could be the source of 
allergic disturbances. In many operations in which cork is 
manipulated, such as the manufacture of cork brick or lin- 
oleum, ancillary chemicals have led to distinct damage, in- 
cluding epitheliomas. However, the cork itself never has been 
implicated. The real danger attending cork dust in a work- 
room is that of dust explosions. 


ABNORMAL BLOOD SUGAR AND 

DISABILITY INSURANCE 

To THE Epiror:—An insurance company requested a glucose 
tolerance test when they noted the history of diabetes mel- 
litus in my mother. A glucose tolerance test on repeated ex- 
amination revealed an elevated broad diabetic type of curve 
beginning with a normal fasting blood sugar. I have never 
had sugar in the urine nor had an abnormal fasting sugar 
level in the urine nor an abnormal fasting blood sugar level. 
1 was disqualified for disability insurance benefits on the 
basis of “an abnormal blood s:ar.” At age 42, with the 
family history of diabetes mellitus with retinopathy and 
foot ulcers in my mother and a broad glucose tolerance 
curve, what is my prognosis? Is any treatment other than 
weight control indicated? M.D., Pennsylvania. 


ANSWER.—The prognosis would probably be about that of 
an ordinary person, because knowledge of your mother’s -con- 
dition naturally would favor your living a sensible and cautious 
life. Even if you actually had diabetes at age 40, the prog- 
nosis would be for a life span three-fourths that of your 
average contemporaries. Control of body weight so that it 
approximates the standard for your age and height is the most 
essential protection. As for diet, limit the carbohydrate intake 
to 250 gm. daily and nearer 200 gm. if the dressed weight 
is less than 150 Ib. (68 kg.). Every three months a test of the 
blood sugar an hour after the noon meal, together with a test 
for glycosuria, would be desirable. 
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ASCHHEIM-ZONDEK TEST 


To THE Epiror:—Jn THE JournaL, Nov. 28, 1953, page 1229, 
an answer to a question states that “A positive reaction to 
the Aschheim-Zondek or other biological test does not always 
indicate the presence of a pregnancy, a hydatidiform mole 
or a chorionepithelioma.” This is incorrect. 

With the 24 hour rat pregnancy test of Frank and Berman 
(Am. J. Obst. & Gynec. 42:492, 1941; Berman, ibid. 64:440, 
1952), it is impossible to get a positive result in any of the 
seven conditions other than pregnancy, hydatidiform mole, 
and chorionepithelioma outlined in the answer. The test is 
based on the presence of large amounts of chorionic gonado- 
tropic hormone associated with pregnancy, hydatidiform 
mole, or chorionepithelioma. In the menopause (spontane- 
ous or artificial), for instance more gonadotropin is ex- 
creted than in a normal menstruating woman. However, 
it is mecessary to inject into animals the equivalent of 
100 to 200 ml. of extracted urine to elicit a reponse 
in routine gonadotropin assays. In the Frank and Berman 
pregnane test, a total of 10 ml. of urine (not extracted) 
is injecte into a test animal. One can readily see, there- 
fore, the impossibility of obtaining a positive result with 
urine from menopausal women, and so with the other 
conditions outlined. Urines should not be done for preg- 
nancy testing when a patient is taking hormones (except 
thyroid) because of toxicity to animals. If a test is necessary 
while a patient is taking hormones, the test should be done 
with blood serum to obviate toxicity. No false positive or 
false negative results (e. g., when patient is receiving estro- 
gens for threatened abortion) have been encountered. False 
positive results are being reported to physicians constantly. 
The physician should be alerted to the following reasons 
for these false positive results (and also the dearth of false 
negative results). 

1. False positive results may be obtained if the labora- 
tory performing the test is not following the proper tech- 
nique. (A patient was referred to our laboratory recently 
for whom a negative pregnancy test result was issued. The 
physician who referred the patient called to advise that an- 
other laboratory doing the Frank and Berman pregnancy 
test had reported a positive result for the same patient. Both 
laboratories repeated the pregnancy test, again getting dif- 
ferent results. In conversation with the director of the other 
laboratory, it was discovered that mature rats weighing 125 
gm. had been used when the Frank and Berman pregnancy 
test specifies immature 50 gm. rats. The other laboratory 
was reporting on the mature ovaries of the rats rather than 
on the patient’s specimen. This was a menopausal patient.) 
2. Pregnancy tests with the male frog as the test animal 
give not only false negative results but also false positive 
ones. Every paper published on this test has reported this. 

3. Obviously, carelessness in the laboratory in mixing up 
specimens will give misleading results. 4. Results of the 
“sink test” are not reliable. 

The pregnancy test is used to diagnose pregnancy, the 
presence of retained fragments of placenta or chorionic 
tissue, hydatidiform mole, and chorionepithelioma in men 
as well as women. The pregnancy test will not predict 
abortion, will not indicate the progress of the pregnancy, 
will not indicate whether the fetus is dead or alive, will not 
establish an ectopic pregnancy, and will not reveal the 
ovulation time. 

Certain precautions must be observed by the patient re- 
ferred for a pregnancy test or the test may be valueless. The 
instructions to be given patients are as follows: 1. Take 
no medicaments, including hormones, neostigmine (prostig- 
mine), antihistaminics, laxatives, sulfonamides, quinine, or 
ergot, for 96 hours prior to the test. 2. Drink no alcoholic 
beverages for 24 hours prior to test. 3. Save the first urine 
on arising plus any urine that may be obtained during the 
sleeping period and refrigerate the specimens immediately 
and until they are brought to the laboratory. 4. Bring a 2 
oz. (60 cc.) specimen to the laboratory in the morning. 


Rose L. Berman 
Berman Clinical Laboratory 
134 W. 58th St., New York 19. 





J.A.M.A., Feb. 20, 1954 






OTOSCLEROSIS 


To THE Epiror:—I would like to comment on the answer to 
the query on page 101 of THE JouRNAL, Jan. 2, entitle 
“Otosclerosis.” I object to the diagnosis being made without 
at least knowing the findings of a properly done air conduc. 
tion and bone conduction audiogram. I also take excep. 
tion to the fact that no suggestion was made regarding the 
possibility of having fenestration surgery done if adequate 
cochlear reserve is present, particularly in a person only 36 
years old. May I conclude by saying 1 greatly enjoy your 
section on Queries and Minor Notes. 

James W. McLaurin, M.D. 
Reymond Bldg., Baton Rouge, La. 


To THE Epitror:—ZJn reply to a letter in THE JourNat, Jan, ? 
1954, regarding a patient with progressive loss of hearing 
and tinnitus, it was stated that this condition might have been 
otosclerosis. It was mentioned that any known therapy way 
useless, and a hearing aid was recommended if the deajness 
continued. If the case is one of pure conductive deafness 
wherein there is little or no acoustic nerve deterioration, and 
if the hearing falls below a practical level bilaterally, i, 
should be mentioned that a fenestration operation can be 
performed with an excellent chance of restoring the patient's 
hearing to a serviceable level. The percentage of success in 
such a patient, who is classified as a class A candidate for 
this operation, is about 70% and class B 50%. Anyone with 
less chance of success should probably wear a hearing aid 
rather than undertake the fenestration operation. 


James E. Coyle 
573 Fisher Bldg., Detroit 2 
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To THE Epitor:—On page 101, THE JOURNAL, Jan. 2, there is 
an answer to a query as to the proper treatment for progres- 
sive loss of hearing and tinnitus aurium of a year’s duration. 
The answer given was so misleading that I think correction 
should be made. First of all, one cannot tell from the ques- 
tion whether this patient has otosclerosis, since an adequate 
hearing test is not reported. Secondly, if clinical otosclerosis 
is present, the answer failed to mention what is probably the 
most outstanding surgical procedure of the present century, 
namely, the fenestration operation for the restoration of 
hearing in persons with otosclerosis. Since this can correct 
hearing in 80% or more of suitable cases so that patients 
can return to normal useful lives without the use of a hearing 
aid, it would seem that such a possibility should be men- 
tioned. Charles A. Tucker, M.D. 

Medical Bldg., Hartford 6, Conn. 


To THE Epitor:—The answer to Dr. Daniel Burman’s query 
on otosclerosis published in THe JouRNAL, Jan. 2, is in- 
accurate. In the first place, the diagnostic criteria for oto- 
sclerosis mentioned in the answer are erroneous and might 
cover any number of cases of nerve deafness. Otosclerosis 
is a conduction-type of hearing impairment with good bone 
perception and usually there is a normal eustachian tube, 
middle ear, and drum. 

The statement that “any known therapy is useless” is un- 
true, and the experience of thousands of otologists and 
patients contradicts it. At the last meeting of the American 
Otological Society, Dr. Julius Lempert was given a medal 
of honor as the otologist who had contributed most to the 
present generation for his work on the fenestration opera- 
tion. In patients with true otosclerosis and no marked nerve 
degeneration the fenestration operation is a great boon. 


P. W. Snelling, M.D. 
111 Pearl St., Hartford 3, Conn. 


To THE Epitor:—We feel that a more accurate reply is indi- 
cated to the question on otosclerosis in Queries and Minor 
Notes in THE JouRNAL, Jan. 2, and wish to add our com- 
ment to the many we are sure you will receive regarding 
this reply. Certainly the excellent results obtained by the 
fenestration operation warrant its consideration. 

Walter E. Heck, M.D., Robert C. McNaught, M.D., 
and Miriam H. Rutherford, M.D. 

Stanford University School of Medicine 

San Francisco 15. 





